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"GENERAL HOSPITAL FOR ACTIVE TREATMENT – BLAGOEVGRAD" AD
Blagoevgrad, Slavyanska Str., tel. 073/82-92-329, fax: 073/ 88-41-29
 
 
SARS-Cov-2 (COVID-19) RT-PCR test
 
 Patient’s Name  ________________________________________________________________________________________________________________

SSN/EGN □□□□□□□□□□  
Age ______ 
 Gender:      M □  F □  
ID / Passport #____________________________ Issued: ___/___/______
       Telephone ___________________________
General practitioner:     _______________________________________________________________________________________________________


Date:  _____/_____/202____
Test material:
□ naso-pharyngeal smear
 
 To be tested for: 
□ SARS-CoV-2 RNA (COVID-19)
 
Results and date of previous study: 
 
Date:____/____/_______   Result: ___________________________________________________________________
Date:____/____/_______   Result: ___________________________________________________________________
 
 


 
Date of submission of the material in the laboratory: ____/____/202___
 
Laboratory number: ______________________
 
TEST RESULT on ____/____/202___:
	SARS-CoV-2 RNA
	□
	Positive
	□
	Negative


 
 
                               The test was done by:




Dr. _________________________________
Signature and personal stamp 
