
POSITIVE | NEGATIVE

Time when the sample was taken

Place where the test was carried out

Date of birth (dd.mm.yyyy)

Surname First name

Test Certificate
COVID-19 antigen rapid test

This certificate confirms a SARS-CoV-2 test using a CE-certified COVID-19 antigen rapid test.

Person tested

Signature and stamp of the authorised body

Please note that the general rules on social distancing and hygiene have to be adhered to.

At the time of sampling the TEST RESULT was 

Type of test: COVID-19 antigen rapid test
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