Antibody Serology Test Request and
Documentation

Patient Information

Patient Name: John Doe

Date of Birth: 01/15/1980

Gender: Male

Medical Record Number (if applicable): 123456

Contact Information: john.doe@email.com | (555) 123-4567

Clinical History
Reason for Test: Post-exposure screening for COVID-19
Symptoms (if present): None

Exposure History; Close contact with a confirmed COVID-19 case 10 days ago

Test Details

Type of Antibody Serology Test: COVID-19 IgG Antibody Test

Date and Time of Sample Collection: 02/25/2023, 10:30 AM

Sample Source (e.g., blood draw, fingerstick): Blood draw
Location of Sample Collection: ABC Medical Clinic

Laboratory or Testing Facility (if known): XYZ Diagnostic Lab

Additional Information:
Vaccination History: Fully vaccinated with the Pfizer-BioNTech vaccine
Other Relevant Medical History: None

Patient Consent Obtained: Yes

Healthcare Provider Information
Provider Name: Dr. Sarah Smith

Date: 02/25/2023

Contact Information: dr.smith@email.com | (555) 789-1234



Instructions for the Patient

Please follow any fasting or pre-test instructions provided by XYZ Diagnostic Lab.
Understand that the test aims to detect antibodies to the SARS-CoV-2 virus.

Notify me if you experience any adverse reactions or unusual symptoms after the test.

Results and Follow-up

Await test results, which will be communicated to you by email or phone within 5-7
business days.

Once results are available, schedule a follow-up appointment to discuss findings and
recommendations.

If the test is positive, further evaluation and consultation may be necessary.
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Understand that the test aims to detect antibodies to the SARS-CoV-2 virus.



Notify me if you experience any adverse reactions or unusual symptoms after the test.
	1: Await test results, which will be communicated to you by email or phone within 5-7 business days.



Once results are available, schedule a follow-up appointment to discuss findings and recommendations.



If the test is positive, further evaluation and consultation may be necessary.



