- (RT-PCR)

Specimen ID*; Date of specimen collection:
( ) /
NAME (in Capital Letter)*: Passport No*:
/ / /
Mobile No*: Relation with phone owner*: |Self| spouse | child |other
cr
Current Address (House/ Road/ Uni /W/ 4N é't ){
Colony/ Village)*: nion/ Ward No (City):
/ /
. *.
/' I Upazila/P.S™ District/ City Corporation®:

/
Specimen Collection Centre*:
*kk . /

Foreign travelers should maintain complete isolation after giving sample until the flight.
*** Download your report before your flight from this link: covid19reports.dghs.gov.bd

___________ f\}ﬁ_._._._._._._._._._._._._._._._._._._} -
] J -
- (RT-PCR)
Profile:
( .
N Tran ion ID:
NAME (in Capital Letter) *: agad Transactio
/ / /
Mobile No*: Relation with phone owner*: |Self| spouse | child | other
( )/ Date of ( )
Birth: Age (Under 1 year, write “0”)*:
/
*.
| Gender™; O /Male O /Female |[] /Others Blood Group:
7 7 T /

) Current Address ()
(House/ Road/ Colony/ Union/ Ward No
Village)™: (City):

/ /
| | Upazila/ P.S*: District/ City
Corporation™:
| Foreign /
N H *.
Traveler™: O /vesg /No Passport No*: I Flight No™
/ - /
NID No*: Email Address:
- ? | N / 15t dose Completed *:[] | Date:
Covid-19 Vaccine received®: | /Y O ° /2nd dose Completed™[] | Date:

/ Vaccine Name: [ AstraZeneca O Sinopharm [JPfizer[] Modernad Sputnik V [ Others:

Clinical Assessment:

Any signs or symptoms: O Fever | O Cough [ Shortness of Breath O sSore throat  |[J Others:

Date of symptom onset:

Specimen Collection & Lab Request:

Specimen ID*: | I Specimen Collection Date™*: | Time*:
Sample Classification*: O New O Follow up O Contact O Dead body
Specimen details: O Nasal Swab O Throat Swab O Serum

Referred laboratory name™*:

Lab Result and Notification:
Date of specimen received at lab* Date of Lab Test Result*:

Test Result*: Invalid I Not Performed

Corona test laboratory name*:
I (*) fofere T@etE o2 <Fe F900 2/ Star(*) marked field must be filled up.

Examined by


https://covid19.mohfw.gov.bd/covid19/dhis-web-tracker-capture/index.html

