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@IfST-3s TAI H2&Z 8 AW (RT-PCR) T

Specimen ID*: Date specimen collected*: / /2021
( ) /
NAME (in Capital Letter)*: Passport No*:
/ / /
Mobile No™*: Relation with phone owner*: |Self| spouse | child |other

C 7 1 71
Current Address (House/ Road/
Colony/ Village)™:

/ ()

Union/ Ward No (City):

| [Upazila/P.S*:

/ /
District/ City Corporation™:

/

Specimen Collection Centre*:

/

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

D T - -
, ’ -
Profile:
( :
NAME (in Capital Letter) *: Nagad Transaction ID*:
/ / /
Mobile No™*: Relation with phone owner*: |Self| spouse | child |other
( )/ Date of ( R
Birth: Age (Under 1 year, write “0")*:
| Gender™:; O /Male O IFemale |[] | Other Blood Group/:
[ Y /

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

/ /
| [Upazila/ P.S*: District/ City
Corporation™:
I Foreign / ) .
Traveler™: O /vesQ /No Passport No*: I Flight No™
/ /
NID No: Email Address:
- ? / 15t dose Completed *:[] | Date:
Covid-19 Vaccine received*: | Iyes 0O /No / 15t dose Completed *: [J | Date:
I Vaccine Name:  |[[J AstraZeneca [] Sinopharm [JPfizer[] Moderna[] Sputnik V []Others:

Clinical Assessment:

Any signs or symptoms: O Fever | O Cough | OShortness of Breath | (I Sore throat  |[J Others:
Date of symptomonset: _ /_ /2021

Specimen Collection & Lab Request:
Specimen ID*: | | specimen collected Date™: | /2021 | Time™*:
Sample Classification*: O New O Follow up [ Contact O Dead body
Specimen details: O Nasal Swab O Throat Swab O Serum
Referred laboratory name*:

Lab Result and Notification:

Specimen collected by

Date of specimen received at lab*

Test Result*:

Corona test laboratory name™:

/ 12021

SiF (*) fofere TaatE SRR 7F9 F0e 73/ Star(*) marked field must be filled up.

Examined by


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

