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Test used : ………………………………………………….
Batch number : …………………………………………….
Expiration date : ……………………………………………

Result report
Test date : …………………………………………………………………..……….
Patient’s name : …………………………………………………………………….
Date of birth : ………………………………………………………………………..
Health number : ……………………………………………………………………..
Postal code : …………………………………………………………………………
Phone number : ……………………………………………………………………..


Mr/Mrs
Today, you underwent an antigenic test for covid-19.
Depending on the result, please refer to the indications below.


· THE RESULT IS NEGATIVE : You have probably not been exposed to SARS-CoV-2.



· THE RESULT IS POSITIVE 

You must complete a self-isolated period to break the chain of infection
· You have symptoms: you must complete a 7-days isolation period. Your isolation period includes the day your symptoms started after the appearance of the first symptoms.
· You have no symptom: you must complete a 7-days isolation period. Your isolation period includes the day your test was taken. 
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Se laver régulierement Tousser ou éternuer Se moucher dans Eviter Respecter une distance Saluer
les mains ou utiliser une dans son coude un mouchoir a usage unique de se toucher d’au moins un metre sans serrer la main
solution hydro-alcoolique ou dans un mouchoir puis le jeter le visage avec les autres et arréter les embrassades




