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Request Form for SARS-CoV-2 (COVID-19)

Testing

D SARS-CoV-2 Antibody TgG/IgM (Rapid Test) D SARS-CoV-2 IgG (Quantitative) D SARS-CoV-2 (COVID-19) Detection (RT-PCR)
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Risk History

. " ,i’ A g 0
(. wudemisas Tliwiell (Do you have new or worsening onset ol any ol the following symptoms?)

D ﬂllﬂT[Fe\'el') D I‘Hﬁ‘ﬂmiml (Gasp for breath) D 1afTue (Headache)

D o (Cough) D Taune (Sputum) I:] 1101487 (Diarrhea, Watery)

D W10 (Sore throat) D ‘Ihﬂﬂﬁ’ml{?ﬂ (Muscle pain) D ﬁ“u*"l (LA -5 1 IO ——
I:l 1}11_1,11'111'(1 (Runny nose) D wolagn (Difficully breathing)
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{In the last 14 days, have you had a history of traveling from abroad / areas affected by the Corouavirus 2019 prior to your iliness?)
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(In the Jast 1 month, has somcone close or family member who lived with you have traveled (o a country with the 2019 coronavirus outbreak?)
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wiall (Has close person or family member who lives with you have a fever associated with respiratory symptoms such as cough, runny nose, sore throat. rapid breathing or
tiredness or difticult to breathe?)
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member death without cuase?)
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7. vnefhiyaans mamsummduaza s anguns f]lﬁ'm'tfﬁ}?ﬂnlﬁﬁmﬂﬁam {Are you a healtheare professional / public health worker or laboratory officer?)
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& vwneldsumsastuiuhaade hiaTaTsin 2000 (COVID-19) TauTh RT-PCR W0l (Have you been diagnosed with COVID-19 (RT-PCT)?)
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0. e ldnriasudmiy Covid-19 W30l (Have you been vacinated for COVID-197)
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