
Verbal Telephone  AssessmentCOVID19
This assessment will take place approximately 24 hours prior to 

your appointment at Natural Back Health.

Do you or any other person in your household have any of the following symptoms?

 Recent onset of cough  Recent onset of fever

 Recent onset of respiratory symptoms

Do you or any other person in your household have any other risks of COVID19?

 Is anyone awaiting tests and/or outcome of COVID19

 Has anyone been advised to self-isolate

 Has anyone been in contact with a person diagnosed with COVID19 in the last 14 days

 Has anyone in your household recently returned from abroad in the last 14 days

IF YES TO ANY OF THE ABOVE QUESTIONS 

YOU CANNOT ATTEND YOUR APPOINTMENT.

I will reschedule you for a later date.

Please note 24 hours before the next appointment I will repeat 

this assessment with you over the phone again.

Please be aware that recommendations are changing day by day as we all 

deal with this situation. I wish to support you in having an effective and safe 

experience whilst attending and this is the first step in helping ensure this. 

Although some of the measures may seem frustrating and time consuming, they are 

necessary to ensure the safety of you and others.

Yours in health and wellness,

Treasa
naturalbackhealth.ie treasa@naturalbackhealth.ie 087 1815007

Lorem ipsum dolor sit amet, consectetur 

adipiscing elit. Praesent ac mollis mauris,
eu condimentum urna. Pellentesque 

consectetur in enim eu pellentesque. 

Fusce id arcu nec ante gravida 

consequat ultricies sed arcu. Mauris nibh 

tortor, vehicula eget gravida ut, molestie 

nec quam. 

Cras maximus nec dolor nec vehicula. 

Sed ac fringilla risus, nec gravida libero. 
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