
MEDFORD FAMILY CHIROPRACTIC CENTER

940 TOWN CENTRE DRIVE, SUITE B

MEDFORD OREGON 97504

541-773-1321

UPDATED OFFICE VISIT PATIENT PROCEDURE, EFFECTIVE 4/29/ 20

In light of the unfortunate outcomes of the Covid 19 pandemic, our ofce procedures have been recently 
modifed as follows, to optimally protect the health of our patients and staf alike. Please follow these 
steps at all your visits.

These changes are a “work in progress”, and will probably be updated periodically. Updates  will be 
posted in the ofce.

1. Please cancel your appointment if you start to experience any of the known Covid 19 symptoms. I will 
be sure to do the same!

2. Please wait in the parking lot until I wave you in. We won’t be using the lobby until further notice. This 
gives the patient before you time to exit, and gives me time to sanitize the ofce before you enter.

3. Please wear a face mask to all visits, and I will also.

4. If you are a new patient and are able to print of the initial paperwork from the website and fll it out 
before your initial visit, it will save us more ofce exposure. If not, you can fll them out after the frst visit.

5. For payment, we’re trying to go paperless and even cardless to further limit exposure, so  you can use 
either Paypal or Google Pay at the end of each visit.

Please let me know if you have any issues or questions about these or any other procedures.

Thanks for your cooperation.

Matt Sheehan, D.C.



MEDFORD FAMILY CHIROPRACTIC CENTER

940 TOWN CENTRE DRIVE, SUITE B

MEDFORD OREGON, 97504

541-773-1321

COVID-19 PATIENT QUESTIONAIRE

Have you traveled out of the country in the last 2 months?

Do you now or have you had in the last 24 hours, a fever greater than 100 degrees , a dry cough, chills, 

nausea , vomitng, chest tghtness, difculty breathing? 

Have you been exposed in the last 2 weeks to anyone who tested positve to the Covid 19 virus or who 

has had any of the above-mentoned  symptoms? 

Please notfy  me if you develop any of these symptoms at any tme between visits.

Thank you! Your cooperaton is greatly appreciated.

Signature ________________________Date________________                              

Print name ___________________________________________                              


















