检测登记表（Consent & Case report form for COVID-19）
 For Chinese Consulate referred Passengers to be allowed access to their medical record

	Passport Number (护照号码)
	

	Name（姓名拼音）
	

	Nationality（国籍）
	

	Date of Birth (出生日期)
	    (YY/年)    (mm/月)    (DD/日）

	Age (年龄)
	

	Flight Number（航班号）
	

	Flight Date & Time（航班日期） 
	

	Company name（公司名英文缩写）
	

	Contact No.(本地手机号码)
	


	
	Mark “√” in the applicable □ 

	检测项目
	□ 仅做核酸（Only PCR）（根据实际情况进行勾选）

	
	□ 核酸和抗体均做（PCR  and  IgM anti-body test）

	选择说明：①21/7天预检测：仅做核酸检测。（21/7 day pre-test: only PCR.）  

         ②24小时双核酸检测：完全接种灭活疫苗者，仅做核酸；其他人员核酸和抗体均做。（24-hour double test: For those who have been fully vaccinated with inactivated vaccines, only PCR; for other personnel, PCR and IgM.）


CONSENT: 
I have read this form and fully understand the contents of it. I understand that filling in and signing this form gives you permission to give copies of my PCR - COVID 19 reports to Chinese Consulate for traveling purpose. Please give copy of my PCR report, in line with the Data Protection Act 2018, within 30 days. 

Signature（签名）:            （手写，请勿打印）                 
Date（日期）:                 （手写，请勿打印）                       
