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560 US HWY 271 S, Gilmer, Texas 75644
Phone: (903) 680-800 Fax: (903) 680-8001

Patient Check in Survey

1. Are you experiencing a cough, shortness of breath or fever?
o Yes (If yes, go to question 2.)

o No (If no, stop questionnaire and return to front desk.)
2. Have you traveled out of the country in the last 14 days?

o Yes, what country?

o No

3. Have you been in contact with anyone who has traveled outside the country OR
that has been exposed to OR tested positive for the Coronavirus Disease 2019
(COVID-19)?

o Yes
o No



