
 

PATIENT COVID-19 Liability Release Waiver 

I, ____________________________, acknowledge the contagious nature of Coronavirus/
COVID-19 and that the CDC and local health departments have recommendaAons in place to 
help reduce the risk of the spread of the virus.  

I further acknowledge that Waldwick Physical Therapy and Sports RehabilitaAon (hereaKer 
referred to as “WPT”) has implemented the recommended measures to reduce the risk of 
contracAng the Coronavirus/COVID-19.*** 

I understand that while the risk is small with these measures in place, there is sAll a chance of 
becoming exposed to and/or infected as a result of either direct or indirect contact with 
employees, other paAents, or individuals at WPT.  

I acknowledge that I MUST COMPLY with all set procedures to reduce transmission of the virus 
while in the WPT office/treatment area. 

I aVest that: 
 I am NOT experiencing any symptoms of illness such as fever or chills, cough, shortness 

of breath or difficulty breathing, faAgue, sore throat, nausea or vomiAng, diarrhea or 
loss of taste or smell.  

 I have NOT traveled to any area, either domesAcally or internaAonally, that has been 
highly impacted by Coronavirus/COVID-19 in the past 14 days. 

 I have NOT, to my knowledge, been exposed to someone who is either suspected of, or 
confirmed to have, Coronavirus/COVID-19.  

 I have NOT been diagnosed or tested posiAve for Coronavirus/COVID-19.  
or if I HAVE TESTED POSITIVE for Coronavirus/COVID-19, it has been more than 14 days 
and I have since received a negaAve test.  

 I have been following the CDC recommendaAons/guidelines as much as possible to limit 
my exposure to Coronavirus/COVID-19. 

AND 
 I AGREE TO INFORM WPT SHOULD ANY OF THE ABOVE CRITERIA CHANGE DURING THE 

COURSE OF MY TREATMENT.  

________________________________ 
PaAent Signature 
  
________________________________ 
Witness 



***See aVached for current list of measures being implemented. 
NOTE: These measures are subject to change as more informaAon by 
the CDC/ local health departments is updated and/or released.   

WALDWICK Physical Therapy and Sports RehabilitaDon 
Coronavirus/COVID-19 Safety Measures 

The following measures recommended by the CDC and local health departments are 
being implemented at Waldwick Physical Therapy and Sports RehabilitaAon. 

• All employees and paAents MUST sign a COVID-19 Liability Release Waiver 

• All employees and paAents MUST have their temperature scanned upon 
entering the office. 

• All individuals (including but not limited to paAents, paAent family 
members and staff) must wear a mask or face covering at all Ames when in 
the office/treatment area. 

• All individuals (including but not limited to paAents, paAent family 
members and staff) must adhere to proper hand hygiene techniques 
(including hand washing and/or use of hand saniAzer) upon entering/
exiAng the office/treatment area. 

• All physical therapists must adhere to proper hand hygiene techniques 
(including hand washing and/or use of hand saniAzer) before and aKer 
working with paAents. 

• Staffing and scheduling of paAents has been modified to limit exposure 
and maintain guidelines for occupancy provided by the CDC and local 
health departments. 

• The number of individuals allowed access to the treatment area is limited 
to the paAent and one family member/caregiver if needed.   

• Frequently touched surfaces in the front office and treatment area will be 
cleaned and disinfected regularly throughout the day. 

• Exercise equipment will be cleaned and disinfected aKer use.  


