
COVID-19 Prescreen Questions 
                                                                        
                                           Qi Sheng’s TCM & Acupuncture Clinic, 1489 Ceresino Cres, Innisfil, ON L9S 0B8 
                                                                          416-417-6475    shengqi1963@gmail.com 
As a clinic, we screen all patients upon entering here. Please put on a face mask and sanitize or wash your 
hands when entering. If you screen positive, please get tested for COVID-19 and provide us with a negative 
test result or wait at least 20 days after all symptoms or interactions to return. If you are unable to keep an 
appointment due to a positive prescreen, you will not be charged. If it is an emergency or your symptoms 
are severe, call 911. 
 
*NOTE: if symptoms are present from unknown cause, it is up to the professional discretion of your 
healthcare provider or the clinical supervisor to accept you for treatment at this time. 

Did you travel outside of Canada in the past 14 days?* 

 
Yes 

 
No 

Have you tested positive for COVID-19 or had close contact with a confirmed case of COVID-19 without 
wearing appropriate PPE in the past 20 days?* 

 
Yes 

 
No 

Have you had any of the following symptoms in the past 20 days of unknown cause? 

• Fever • New onset of cough • Worsening chronic cough • Shortness of breath • Difficulty breathing • Sore 
throat • Difficulty swallowing • Decrease of loss of sense of taste or smell • Chills • Headaches of unknown 
cause • Unexplained fatigue/malaise/muscle aches (myalgias) • Nausea/vomiting, diarrhea, abdominal pain • 
Pink eye (conjunctivitis) • Runny nose or nasal congestion without other known cause* 

 
Yes 

 
No 

If you are 70 years of age or older, are you experiencing any of the following symptoms?  

• Delirium  

• Unexplained or increased number of falls  

• Acute functional decline  

• Worsening of chronic conditions?* 

 
Yes 

 
No 
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