COVID-19 ANTIBODY TEST SCREENING FORM
PLEASE PRINT AND COMPLETE THIS FORM PRIOR TO ARRIVAL. YOU MUST BRING THIS FORM WITH YOU.

Patient Name (Last, First)
Patient Phone Number (

)

Patient Address
City

State

Zip

County

Local Address (if different)

Race

Ethnicity

Current Smoker

( ) African-America/Black

( ) Hispanic/Latino

( ) Yes

( ) Asian/Pacific Islander

( ) Not Hispanic/Latino

Former Smoker

( ) Native American

Sex

( ) Yes

( ) White

( ) Female

Currently Pregnant

( ) Other

( ) Male

( ) Yes

( ) No

( ) No

( ) No

( ) Other

DOB (

/

/

)

Usual Occupation

Have you tested POSTIVE for Covid-19

(

Industry

) YES

(

Have you had contact with a POSITIVE Covid-19 case

) NO
(

(

) YES

) NEVER TESTED
(

) NO ( ) UNKNOWN

Do you have any preexisting medical conditions, if yes list:___________________________________________
Did you experience any shortness of breath, coughing, or fever illness in the last 4 months ( ) YES ( ) NO
Did you have any travel outside of Florida in the last 6 months ( ) YES ( ) NO
Did you travel outside of Monroe County in the last 6 months (

Covid-19 Antibody Result:

IgM ( ) Y ( ) N

/Intl

) YES ( ) NO

IgG ( ) Y ( ) N

Date:

Advanced Urgent Care of the Florida Keys

Phone (305) 294-0011

Fax (305) 434-9955

AUTHORIZATION TO ACCESS HEALTH INFORMATION
Patient Name

Date of Birth

I, or my authorized representative, authorize Advanced Urgent Care of the Florida Keys to contact the healthcare provider or entity
specified in item 5 to obtain the results of my COVID-19 Antibody Test. In accordance with Florida State Law and the Privacy Rule of the
Health Insurance Portability and Accountability Act of 1996 (HIPAA), I understand that:
1.

I have the right to revoke this authorization at any time by writing to the health care provider listed below. I understand that I may
revoke this authorization except to the extent that action has already been taken based on this authorization.

2.

I understand that signing this authorization is voluntary. My treatment, payment, enrollment in a health plan, or eligibility for
benefits will not be conditioned upon my authorization of this disclosure.

3.

Information disclosed under this authorization will be redisclosed to the Florida Department of Health, and this redisclosure may
no longer be protected by federal or state law.

4.

This authorization does not authorize Advanced Urgent Care of the Florida Keys to discuss my health information or medical
care with anyone other than the governmental agency specified in item 6b.

5 Name and Address of Healthcare Provider or entity:

6a Specific Information to be obtained:

RESULTS OF COVID-19 ANTIBODY TEST
6b Authorization to discuss Health Information:
________
Initials

By initialing, I authorize Advanced Urgent Care of the Florida Keys to discuss my health information with the

FLORIDA DEPARTMENT OF HEALTH
governmental agency listed here:_______________________________________________________________________________

7 Reason for consent:

8 Date this authorization will expire:

COMPLIANCE WITH PUBLIC HEALTH TRACKING
9 If not the patient, name of person signing this form:

10 Authority to sign on behalf of patient:

All items on this form have been completed and my questions about this form have been answered. In addition, I have been provided a
copy of the form.

______________________________________________________________________

____________________________

Signature of patient or representative authorized by law

Date

Advanced Urgent Care of the Florida Keys

Phone (305) 294-0011

Fax (305) 434-9955

FACT SHEET FOR RECIPIENTS
Emergency Use of SARS-CoV-2 Antibody Tests During the COVID-19 Pandemic

April 28, 2020
You are being given this General Fact Sheet because your
sample(s) is being tested or was tested for antibodies to the
virus that causes Coronavirus Disease 2019 (COVID-19)
using a SARS-CoV-2 Antibody Test that was authorized for
emergency use by FDA. For a list of the tests being
referenced in this Fact Sheet, see
https://www.fda.gov/media/137471/download
This Fact Sheet contains information to help you understand
the risks and benefits of using this test to evaluate your
adaptive immune response to SARS-CoV-2, the virus that
causes COVID-19. After reading this Fact Sheet, if you have
questions or would like to discuss the information provided,
please talk to your healthcare provider.

What are the known and potential risks and
benefits of the test?
Potential risks include:
•
•

•

For the most up to date information on COVID19
please visit the CDC Coronavirus Disease 2019
(COVID-19) webpage:
https://www.cdc.gov/COVID19

What is COVID-19?
COVID-19 is caused by the SARS-CoV-2 virus. The virus,
which can cause mild to severe respiratory illness, was first
identified in Wuhan, China, and has now spread globally,
including the United States. There is limited information
available to characterize the spectrum of clinical illness
associated with COVID-19 but it likely spreads to others
when a person shows signs or symptoms of being sick (e.g.,
fever, coughing, difficulty breathing, etc.).
What is this test?
The test is designed to detect antibodies to SARS-CoV-2,
the virus that causes COVID-19 in blood specimens.
Why was my sample tested?
Testing of your sample(s) will help assess if you
have antibodies to the virus that causes COVID-19.

•

Possible discomfort or other complications that
can happen during blood collection.
Possible incorrect test result (see below for more
information).

Potential benefits include:
•
•

•

Coronavirus
Disease 2019
(COVID-19)

The results, along with other information, can
help your healthcare provider make informed
recommendations about your care.
The results of this test may help limit the spread
of COVID-19 to your family and others in your
community.

What does it mean if I have a positive test result?
If you have a positive test result, it is likely that you
have or previously had COVID-19 and that you have
developed an antibody response to the virus. Your
healthcare provider will work with you to determine
how best to care for you based on the test results
along with other factors of your medical history, and
your symptoms, possible exposures, and geographic
location of places you have recently traveled. There
is also the small chance that this test can give a
positive result that is wrong (a false positive result).
It is not known how long antibodies to SARSCoV-2 will remain present in the body after
infection and it is not known if they confer
immunity to infection.
What does it mean if I have a negative test result?
A negative test result means that the antibodies to
the virus that causes COVID-19 were not found in
your sample. However, it is possible for this test to
give a negative result that is incorrect (false negative)

Where can I go for updates and more information? The most up-to-date information on
COVID-19 is available at the CDC General webpage: https://www.cdc.gov/COVID19. In addition,
please also contact your healthcare provider with any questions/concerns.
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in some people with COVID-19. A negative result may occur
if you are tested early in your illness and your body hasn’t
had time to produce antibodies to infection. This means that
you could possibly still have COVID-19 even though the test
is negative. If this is the case, your healthcare provider will
consider the test result together with all other aspects of
your medical history (such as symptoms, possible
exposures, and geographical location of places you have
recently traveled) in deciding how to care for you.

this test is supported by the Secretary of Health and
Human Service’s (HHS’s) declaration that
circumstances exist to justify the emergency use of in
vitro diagnostics for the detection and/or diagnosis of
the virus that causes COVID-19. This EUA will
remain in effect (meaning this test can be used) for
the duration of the COVID-19 declaration justifying
emergency of IVDs, unless it is terminated or revoked
by FDA (after which the test may no longer be used).

It is important that you work with your healthcare provider to
help you understand the next steps you should take.

What are the approved available alternatives?
There are no approved available alternative tests.
FDA has issued EUAs for other antibody tests that
can be found at https://www.fda.gov/emergencypreparedness-and-response/mcm-legal-regulatoryand-policy-framework/emergency-useauthorization#2019-ncov.

Is this test FDA-approved or cleared?
No. This test is not yet approved or cleared by the United
States FDA. When there are no FDA-approved or cleared
tests available, and other criteria are met, FDA can make
tests available under an emergency access mechanism
called an Emergency Use Authorization (EUA). The EUA for

•

Where can I go for updates and more information? The most up-to-date information on
COVID-19 is available at the CDC General webpage: https://www.cdc.gov/COVID19. In addition,
please also contact your healthcare provider with any questions/concerns.

