
 

 

 

 

Test Date/Time: _________________________________ 

Subscriber Name: ________________________________ 

Patient Name: ___________________________________ 

DOB: _________________________________________  

Patient Address: _________________________________ 

Phone: _________________________________________ 

 

COVID-19 TEST CONSENT 

I, ___________________________________, authorize and consent to DeLand Wellness Center 
to perform a Rapid IgM/IgG COVID-19 test.  

I further understand, agree, certify, and authorize the following:  

1. I am the parent or legal guardian (if the patient is a minor or dependent) of the patient named above.  
2. DeLand Wellness Center to collect the specimen for the Rapid IgM/IgG COVID-19 test. 
3. The Rapid IgM/IgG COVID-19 test has been authorized by the FDA for emergency use.  
4. Negative Results do not rule out SARS-CoV-2 infection, particularly in those who have been in contact 

with the virus. Follow-up testing with a molecular diagnostic should be considered to rule out infection in 
these individuals.  

5. Results from Antibody testing not be used as the sole basis to diagnose or exclude SARS-CoV-2 infection 
or to inform infection status. 

6. Positive results may be due to past or present infection with non-SARS-CoV-2 coronavirus strains, such as 
coronavirus HKU1, NL63, OC43, or 229E.  

7. This Rapid IgM/IgG COVID-19 test is not for the screening of donated blood.  
8. My test results will be shared in accordance with federal and state laws for communicable disease control.  
9. We may use the results of the Rapid IgM/IgG COVID-19 test for publication without disclosing the 

patient’s identity.  

I hereby consent and authorize DeLand Wellness Center providers as stated above.  

_________________________________     ________________ 
Print Patient & Guardian Name        Date 
 
 
_________________________________     ________________ 
Patient/Guardian Signature        Date 
 
 
Disclaimer: There is a chance that the patient had recent exposure within the last 7 days and the patient did not develop 
antibodies yet. If that is the case, patient may still be contagious but less likely.  

Precautions and Recommendations: Patient is still at risk for future infection if exposed to COVID-19 in the future. If 
patient become symptomatic, seek medical assistance, retesting may be indicated. Use universal precautions.  

DeLand Wellness Center charges $75.00 for the Rapid IgM/IgG COVID-19 test. 


