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Certificate of Testing for COVID-19
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This is to certify the following results which have been confirmed by testing
for COVID-19 conducted with the sample taken from the above—-mentioned person.
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Sample Testing Method for COVID-19 Result Test Result Date Remarks
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/Check one of the boxes boxes below) Specimen Collection
below) Date and Time
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Nasopharyngeal Swab Nucleic acid amplification test (real
time RT-PCR) @)
LI Saliva [l mesiEmas (LAMP i)

Nucleic acid amplification test (LAMP)
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Nucleic acid amplification test (TMA)
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Nucleic acid amplification test (TRC)
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Nucleic acid amplification test (Smart
Amp)
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Nucleic acid amplification test (NEAR)
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Next generation sequence
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Quantitative antigen test* (CLEIA)
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Not a qualitative antigen test.
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