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 GRADUATE PROGRAM PERSONAL CONTACT LOG
DATE: ______________________________
GRADUATE PROGRAM: _____________________

PATIENT NAME:   __________________________      CHART NUMBER: _________________

ACCOMPANYING PARENT/TRANSLATOR NAME: _____________________________

STUDENT OPERATOR: ______________________________

INSTRUCTORS: _________________________________
FRONT DESK SUPPORT STAFF: ________________________________
 □ Ensured Patient has been asked the Covid19 questions   □ Patient hand sanitized

 □ Temperature taken/recorded   ___________________    □ Consent signed
CLINIC STAFF:  ______________________________________________________________

□ TREATMENT ENTERED IN CUBICLE PRIOR TO DISMISSAL      
□ PATIENT PAID PRIOR TO DISMISSAL 

ADDITIONAL COMMENTS/ALLERTS:
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