COVID-19 TESTING RECORD FORM 1
Issue Date 01.08.21

Organisation Name:
Organisation Testing Address

Health Practitioner Health Practitioner Test Result Employee Health
Date Employee Name Profession & APHRA Type of Test . P10y Practitioner
Name POS or NEG Signature .
Number Signature
01.08.21 Jill Black Peter Brown Nurse - 1234567896 Covid Antigen Test NEG )Black P RrOWA

IF THE RAPID TEST IS POSITIVE YOU WILL NEED TO GET A RT-PCR TEST TO CONFIRM THE RESULT.
YOU MUST CONTACT THE NATIONAL CORONAVIRUS HELPLINE ON 1800 020 080 FOR FURTHER ADVICE



COVID-19 ANTIGEN SALIVA PEN TEST KIT
TEST RESULTS INTERPRETATION

POSITIVE

Two Lines:
Line in Control Region (C) and NEGATIVE
Control Region (o | any visible line in Test Region (T). Control Region
One Line:
Line in Control Region (C) and
. no apparent line in Test Region (T).
Test Region T = = = Note: Test Region T i gion (T)

A very faint line in the Test Region (T)
' is also considered to be positive.

INVALID

No line in Control Region (C)

Results from any test L1 8 58 1
which has not produced a
control band at the
Control Region C C specified read time must
be discarded

Please review the

_ procedure and repeat with
Test Region T i§ a new test

If the problem persists,
discontinue using the kit -—
immediately and contact
your local distributor

=== . | | DS

Positive Negative Invalid




