
S:Eltrallcforms/Covidforms/Covid19 Screening Questionnaire, rev. 4/24 JND 

 

Temperature upon entry: 

 

Eltra Surgery Center 

COVID-19 SCREENING QUESTIONNAIRE 

 

 
 

 Answers at pre-op call: Answers upon arrival: 

Have you or anyone in your 
household been diagnosed with 
COVID-19 in the last 14 days? 

 
YES     NO 

If so, date of diagnosis:  _________ 

 
YES     NO 

Do you have any symptoms of covid-
19?   
 fever        sore throat    
 new loss of taste or smell    
 acute respiratory symptoms such 
as a cough or shortness of breath? 

 
YES     NO 

 
*If so, date of onset:________ 

Date ended: ________    Ongoing 

 
YES     NO 

 
If so, date of onset: ________ 

Please call Eltra upon arrival, prior to 
entering the building.  The # is  
973-301-0500. 

□ States Understanding N/A 

A staff member will meet you in the 
lobby for a brief screening before 
entering Eltra.  

□ States Understanding N/A 

Patients (and any visitors) will need 
to wear a mask.  A limited # of people 
are permitted in the waiting room at 
one time. 

□ States Understanding N/A 

Patients will be discharged from the 
back of the building.  Please have 
your ride pick up at the back 
entrance. If leaving the premises, 
Rides MUST remain within 20 
minutes of Eltra 

□ States Understanding N/A 

Signature of person completing 
questionnaire 

  

Date questionnaire completed 
 

  

 

If answered “YES” to any question, the patient has been instructed to obtain a covid test.      YES           NO     N/A 

 

*Individuals are typically contagious for about 10 days after the onset of symptoms.  If symptomatic, 

surgery should be rescheduled for at least 10 days from the onset of symptoms.  If asymptomatic, the 

patient should wait a minimum of 5 full days without symptoms before having a surgical procedure.   

 
Name of person driving patient home : ________________________________________________  
 
  Phone Number: _____________________________________ 
 
 

Ride availability:   In Waiting Room  Temperature  __________ 
 

     Parking Lot     Outside Facility,   Within _________ minutes  


