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TRAVEL MEDICINE & VACCINATION CENTRE Burnaby, BC Canada V5G 4L6

Covid-19 Testing Consent

Please read prior to getting tested:

e Both antigen and PCR tests can detect the presence of the COVID-19 virus.

® You must be symptom-free in order to test under this program (no fever, cough, shortness of
breath, chills, muscle pain, new loss of taste or smell, vomiting or diarrhea, and/or sore throat).

e Antigen results are available in approximately 30 minutes; PCR results are available in 6-48 hours.

e Please be sure we have your correct email, telephone number, date of birth and passport number.

e To register for your test, please use your name as it appears on your PASSPORT

The Results:

o Neither the PCR nor antigen test is 100% accurate. The PCR test is a more accurate diagnostic test
whereas the antigen test is a screening test.

o There is a small chance of a false negative result. This means you could have COVID-19 but the
result of the test is negative. Please continue to wear a mask, wash/sanitize hands and follow all
safety protocols.

e False positives are extremely rare.

e If you have a positive result, you will receive a call from a TMVC Doctor or Nurse to discuss next
steps. If your positive result was from an antigen test, you will be asked to get a diagnostic PCR test
and will need to self-isolate until you receive the test results.

e There is a small risk you will have an indeterminate result. This means the screening was not clearly
positive or negative and you will need to repeat the screening. We will contact you by phone if this
should occur.

e If you have a negative result, you will be notified by email or in person.

|:| | agree and understand all of the above and will not hold Travel Medicine & Vaccination
Centre or Ultima Medical Services or its employees liable for any consequences of having tested
positive or negative, false positive or negative or indeterminate or any delays in getting your
results. This does not mean you cannot complain about the standard of medical care to the
Medical or Nursing licensing bodies of BC.

|:| | am aware that | must not be experiencing symptoms in order to get screened.

|:| | have not had a positive COVID-19 test in the past 90 days. If you have had a positive result
in the past 90 days, you may continue to screen or test positive.

|:| Pre-entry testing requirements change frequently and | am aware of the requirements for
entry into the country(ies) where | am travelling and have booked accordingly. Neither Travel
Medicine & Vaccination Centre nor Ultima Medical Services will be held liable should the test
performed not be accepted by the airline of destination country.

|:| | consent to having my negative result and lab report sent to me by email.

NAME DATE

SIGNATURE
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