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Patient consent for Certified COVID-19 testing

Name as shown on
Passport

Date of Birth Passport #

Please read this form carefully. If you have any further questions, do ask - we

are here to help you.
You have requested a certified COVID-19 test. It is important you are made aware of the following:

e Itisthe patient’s responsibility to understand and comply with the specific requirements for testing
including type of test and timeframe required. For international travel this includes the
requirements of the airline and destination country (including stop overs)

e All requests for testing must be within the specific timeframe

e If a rapid antigen test (RAT) is accepted by the destination country (for travel) or requestor, a
supervised test can be carried out at the practice with results and proof of test provided
immediately

e Ifa PCRtestis required for international travel, the medical staff will label your COVID-19 swab for
pre-departure processing, however please note, that while COVID-19 swabs are collected at the
medical centre, they are processed at an offsite laboratory. Medical centre staff have no control
over processing turn-around times- please discuss alternative options with the medical centre staff

e If your travel plans or circumstances change, a re-test and negative result may be required

e Possible result outcomes will be explained to you at the time of testing- a Proof of Test will only be
provided for NEGATIVE test results

e You will be provided with a Proof of Test form for all negative test results. We recommend you keep
a copy of this form for your personal records

e There is a non-refundable charge for the test collection and notification of results. | have been
made aware of and agree to the associated charges.

e By requesting COVID-19 testing, you are consenting for your results to be sent through to the
national result repository. We ask you to report any Rapid Antigen Test Results via the My COVID
Record app or by calling 0800 222 478 and choosing option 3

e For PCR test, our laboratory is an Accredited Medical Testing Laboratories (SARS-CoV-2). For more
information visit the IANZ accreditation directory

| agree to the certified COVID-19 testing and notification process explained in this form.

I understand that | am responsible for the testing requirements and timeframes required by the
destination country (for travel) or requestor

I understand that for a PCR test there is no guarantee that my results will be available before my departure
and that | remain liable for the charges even in these cases.

I understand that | will be provided a Proof of Testing certificate with my results and that | remain liable for
the charges even if the certificate is declined by the airline/ destination country (for travel) or requestor.
Please document any specific pre-departure requirements:
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