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PROCEDURE CONSENT 2=E=#H

CONSENT FORM FOR : SARS COV-2 (COVID 19) PCR TEST il EiAm=ZBIEIEES

SECTION A: PERSONAL DETAILS PAERE

FUll aRTE B B = o oo oo e S e o B b B O L B S S e S
Gender 145 : oFemaleiz o Male 8 Date of Birth/tHEREI (H/B/AE): coeeviiieeieeieeeeeea
Nationality BEE: . unnannmasmnmas et ID/Passport NumberiFPEBES : ...

Phone: fidmber BBE: oo EfEiRERR o T T

SECTION B : FOR MINOR OR PERSON WITH SERIOUS ILLNESS ( LEGAL REPRESENTATIVE/GUARDIAN) iZHF 5
PREFERFERMRIA (EERAEIPA)

Name of Parent/Legal guardian/Representative S22 fSEERFEASIFABSE: ovieiieieeee
Nationality BEE: «coomaanmmmannmman ID/Passport Number3FBES = ...,
Relationship to the person 5 iR A B B . .o

Phone number BBIE: ..o Email B8 s smmmnmmn s

SECTION C : PROCEDURE %

List the procedure to be performed: SARS COV-2 (COVID 19) PCR Testing (nasopharyngeal and oropharyngeal swab)
FIHBHRTRINEES : IeksizElil (SESTR)

SECTION D : PERSON’S DECLARATION ‘M AFEHH

1. lunderstand that knowing my COVID-19 PCR test result is important to my health. | understand that prior of the

test, some data including personal details, medical history and clinical symptom will be recorded in the laboratory
form. | hereby consent to the release of my result(s) and personal data to the relevant airline company or
government/local authorities (including embassies and/or consulates), for purposes of assessing my fitness to fly or
as required by health authorities and/or stipulated by local regulations.
FATR, MREITCShESZRNNERNRIERRAEE. AATE, TRlET, —S8ERam AR, BE
MGFRAERISHICRIEEG ERE . T ARIERISEREN T AR RAEANEARNBG/ L S5 (81
AEEEFN/ETSRE) | LRI R A SRR R E TR AR IE A 1.

2. | understand the nature and the risk of the recommended procedure, and | wish to proceed with recommended

procedure(s). BT BHBXIGIREFRIEEFIXE. HISEERTEINIRE .

3. lunderstand and agree that this is a COVID-19 testing service only, and there will be no further medical consultation
and/or advisory service rendered by SOS Medika or its personnel in relation to the outcome of the test result(s).

HEEHERE, MREmAEaES, SOS Medika ETIFABTSRHOMIEREIR T —SHIET ST/
WARSS.

By signing this form, | consent to the procedure and disclosure of test results above.
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Person/ Legal Representative/ Guardian signature ‘> AEERFTENSIPAES -

Date HHA -
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