CENTRUM @ PLEASE WRITE CLEARLY AND
IN BLOCK CAPITALS RT PCR GENETIC TEST

MEDYCZNE S

1. Commission of the diagnostic examination TEST- brivate Medical Care

Free Medical Care (NFZ)
Test Type: RT PCR GENETIC TEST

Lang. of the results: Polish (Polski) English
Material Type: Throat Swab [] []

Data of the examined person (Fill using capital letters only) I:I D

FUI N O oo e e e et

Personal ID (PESEL) Number

Date of Birth: Placeof Birth: ..o,

day month year

AdAress: City ..o e e Postal Code

SETREE L et e e I J /

House Number House Unit

Number of a document confirming the identity (use only in the case of the trip abroad or the Lack of personal identity number)

DocUMENT LY P i e AUITIDBT L e e

Nationality.....................c..c.cce e o eeveeeneee... Phone number

e-mail address: @ ............................................................

2. The referral for the examination basis:

Epidemiological: (direct or potential contact with a person infected with SARS-CoV2 virus
Clinical: (temperature, cough, airlessness, loss of smell/taste)

Hospitalization and diagnostics due to viral pneumonia.

A Focal point of cryptogenic viral pneumonia.

Trip Abroad

OTNEIS (WIIEE) ..t ieii e ettt e et et ettt e e st e r e

[

3. Other information about the examination

The date of collecting the specimen / / The time of collecting the material:

dd mm rr

R I B K S T e e e e e e e e e et e e e e e e e e e e e e e et et e an et et e b e enate e n e

Signature of a person collecting the material

Biurg: 17 B50 80 05

A« SHOPNIL, 35033 Hegiw informacja COVID: 17 B6S 21 03




CENTRUM @

MEDYCZNE

1. I declare that: | agree to have my personal data processed by Centrum Medyczne Medyk sp. z 0.0. sp. k. with
headquarters in Rzeszéw, ul. Fryderyka Szopena 1, 35-055 Rzeszéw, provided in connection with the
conducted test to be used for the purposes connected with the test.

2.
The Administrator of your personal data is: Centrum Medyczne Medyk sp. z 0.0. s. k. with the headquarters at
ul. Szopena 1 in Rzeszow. You can find all the details and information about processing the personal data on
our website: www.medyk.rzeszow.pl and at our clinics.
Patient’s Signature
ul. Szopena 1, 35-055 Rzeszow Biuro: 17 850 80 05

inforrnacja COVID: 17 865 21 03

10.11.2020



