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NOTICES

Attention JPT Patients:

- Please be aware that patients are not permitted inside the office without a mask.
- Please utilize hand sanitizer before signing in.

Thank you for understanding,

JPT Staff

SCREENING QUESTIONS

1. Areyouorsomeoneinyourhousehold experiencing any of the following symptoms:

- Fever? - Chills?
- Shortness of breath? - Muscle pain?
- Cough? - New loss of taste/smell?

. Sore throat?

2. Have you or someone in your household been diagnosed with COVID-19 in the
past 21 days?

3. Have you or someone in your household been in contact with someone who has
been diagnosed with COVID-19 in the past 21 days?

4. Have you or someone in your household been quarantined due to COVID-19 in the
past 21 days?

5. Have you traveled anywhere in the past 14 days?

JPT is Committed to Your Progress
We Ask That You Do Your Part

www.jerseypt.com
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PLEASE CALLIF
You or someone in your household is not feeling well

You or someone in your household has been in contact with someone who has
been diagnosed with COVID-19

You or someone in your household has been diagnosed with COVID-19

REMEMBER TO
Wear a mask when coming to the office

Respect social distancing guidelines when in the office and in your daily life

If you have been diagnosed with COVID-19, we will have to delay your visits to the
office for 14 days or until you have no symptoms- whichever is longer

Thank you,

Your JPT Staoff

www.jerseypt.com



