
NCD Form 2020 – COVID19 – Patient Screening 

4847 Lone Tree Way, Suite B 
Antioch, CA    94531 
Tel:  925-755-4040 
Fax: 925-755-4041

Grace Cabildo-Rivera, DDS 
A Professional Dental Corporation 

 PATIENT NAME: _____________________________________  TEMPERATURE:  _________________ 

 ___________________________________________________   ___________________________ 

 Patient Signature      Date 
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