afefeieeal LA AP
gy ST, AU, GIFT-DIdR

@IfST-3 TF! A&z 8 A= (RT-PCR) T
Specimen ID*: Date specimen collected*: / /2021
/1 A (LA T QST )/ SATCAATE 2/
NAME (in Capital Letter)*: \/Passport No*:
E\/ RIS EN] RIS et e w49y | foer | i@ | e | oy
. Mobile No*: Relation with phone owner*: |Self| spouse | child |other
. A BFAI (I @I/ w2/ 2/ ,
E“\/ Current Address (House/ Road/ U ® Wq / @mqgéﬁ?’.
(% Colony/ Village)*: nuon/Ward No (1ty):
. et/ oife westteetey
E V| ® / 4/ Upazila/ P.§*: District/ City Corporation*:
TR AR G/ ] ]
Specimen Collection Centre*: DNA Solution Ltd. Overseas Passenger Sample Collection Center
+++ TROIT 7B3): RO IR T 2V 27 (AT TG TA AT 5755 AT AR/
Foreign travelers should maintain complete isolation after giving sample until the flight.
*xx D load r report befor r flight from this link: i . .gov.
ownload your report before your flig om this link: covid19reports.dghs.gov.bd T e STTFIA A
—— }:\é ____________________________________ _of ==
seleeod! LN FHIPIT
gy SANAE, AL, GIFI-DIdI
@IfET-35 T A2@R @ A9 (RT-PCR) T
Profile:
v AT (3G T 2T THCR)/ Nagad T tion ID*:
NAME (in Capital Letter) *: agac Sransacuon LU
v TR 7/ RIS T AR T | R | =Ry | i | o
Mobile No*: Relation with phone owner*: |Self| spouse |child |other
v T Sifse (I AT A1)/ Date of T (SR TG 70 “o” fergy/
Birth: Age (Under 1 year, write “0”)*:
v'| sy Gender*: [ %59 Male [ =& Female |[] o=y Other T Y
d ' Blood Group:
E“ IO BF (PN @Y/ T=a EUCEC/ACHIEN
v'| @)y Current Address By
J&? (House/ Road/ Colony/ Union/ Ward No
8 Village)*: (City):
g et/ oife westtetey
GeitereTy/ A1/ Upazila/ P.S*: District/ City
% Corporation*:
oy Foreign jﬁvﬁﬁ‘ 2/
o 3 *.
g Traveler: [J3"yes[] 7/ No Passport No*: 125 72/ Flight No*:
v SIS Sifspasia 7/ 3-CTR G
NID No: Email Address:
@IET-55 SIIFF freare? S¥ @@ 5717/ 1t dose Completed *:[] | ®Ifs2/ Date:
4 . . k. | [TV Yes [ "7 No
Covid-19 Vaccine received*: % otw 717/ 1t dose Completed *: [] | ©if¥¥/ Date:
SJifHeR A/ Vaccine Name: [ AstraZeneca [] Sinopharm [JPfizer[] Moderna[] Sputnik V []Others:
Clinical Assessment:
E Any signs or symptoms: O Fever | O Cough OShortness of Breath | CJ Sore throat  |[J Others:
E‘ Date of symptom onset: / /2021
% Specimen Collection & Lab Request:
o] : : :
T Specimen ID*: I | specimen collected Date™: | / /2021 | Time*:
E Sample Classification*: O New O Follow up O Contact O Dead body
2 Specimen details: O Nasal Swab & Throat Swab O Serum
E‘ Referred laboratory name*: | DNA Solution Ltd.

Lab Result and Notification:

Specimen collected by

Date of specimen received at lab*

. /2021

Test Result*:

Corona test laboratory name*:

DNA Solution Ltd.

o (*) DiTFe TRet o2 77 FHCe =3/Star(*) marked field must be filled up.

Examined by



