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High Risk of COVID-19 Questionnaire 

As Grand Blanc Eyes continues to develop plans to operate our business during COVID-19, we 

are asking our patients to provide us with information so we can ensure each patient’s safety 

within our office. Because the CDC has identified several high-risk categories, we want to offer 

any patient in one of these categories the opportunity for flexible arrangements, which may 

include telework, staggered schedules, restricted personal interactions with employees, or any 

other practice that may keep you, the patient, healthy and safe and still enable you to be seen 

productively. 

In order to do that, we need you to review the following information and answer the questions 

below. Your answers to this questionnaire will be kept confidential.   

The CDC has identified the following categories as at a higher risk of COVID-19: 

• People 65 years and older 

• People with chronic lung disease or moderate to severe asthma 

• People who have serious heart conditions 

• People who are immunocompromised 

o Many conditions can cause a person to be immunocompromised, including cancer 

treatment, smoking, bone marrow or organ transplantation, immune deficiencies, 

poorly controlled HIV or AIDS, and prolonged use of corticosteroids and other 

immune weakening medications 

• People with severe obesity (body mass index [BMI] of 40 or higher) 

• People with diabetes 

• People with chronic kidney disease undergoing dialysis 

• People with liver disease 

Yes No Question 

  Are you an individual who is at an increased risk due to a condition described 

above? 

  If the opportunity is available, do you want to be examined within a physical 

office despite your risk factor? 

  Would you like to discuss alternative scheduled arrangements besides our 

physical office location due to your risk factor? 

If you answered “yes” that you are at higher risk and you would like to discuss alternative 

arrangements, the physician will contact you to discuss what options may be available to you. 

Please return this form to our office manager Jennifer Karnes. Thank you.  
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Print Name 


