
COVID-19 Prevention Strategies 

Russell Koester Acupuncture is currently accepting appointments on an as-needed basis. Since 
your health and safety is the number one priority,  a protocol has been developed to maximize 
safety in the clinic. Please read below to understand your instructions as a patient, as well as our 
commitment, as practitioners, to your safety. 

Patient Agreement:

______ I have not tested positive for COVID-19 within the last 30-days. 

______ I have not exhibited any symptoms of COVID-19 including a combination of cough, body 
aches, fatigue, and chest tightness within the last 14-days. (if in doubt, please contact us directly at 
any time before your appointment to discuss). The same is true for those with whom I share a 
living space.

______ Upon arrival, I will wait in my car until contacted by my practitioner via mobile phone or 
text for my scheduled appointment.

______ I will enter the clinic with clean hands (no gloves, please) and a mask in place. I consent at 
all times to wearing a mask, hand washing and other procedures as instructed by the practitioner 
during my office visit. 

______ I will wear loose fitting clothing that minimizes the need for removal of clothing for 
acupuncture treatment. I will have minimal outerwear (coats, scarves, etc.),  and bring no bags.

______ I agree to immediately inform the practitioner if I test positive for COVID-19 or begin to 
exhibit symptoms of the virus within 14-days of my office visit. 

______ I understand that while the practitioner has implemented measures to limit the spread of 
COVID-19 there remains an inherent risk of becoming infected with COVID-19 by virtue of 
proceeding with my office visit for this voluntary or elective treatment/procedure

Patient Name: 

Patient Signature:

Practitioner Agreement:
-I do not currently have any signs or symptoms  consistent with a cold or the flu nor have I had any in the past 14 days. The same is true for
those with whom I share a living space.
-I will wear a mask during all interactions with patients.
-I  will wash my hands with soap and water before and after each treatment. Hand sanitizer with 60-90% alcohol content will be used as
necessary during the treatment.
-I will provide a clean clinical environment which includes, but is not limited to, disinfection of common surfaces such as door handles and
treatment tables, and implementing single-use table linens and pillowcases.
-Traffic in and out of the clinic will be limited in order to minimize contact and maximize safety.

Thank you for your commitment to the health and safety of our community!

In Health,
Russell Koester, L.Ac.
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