Post — Test Report
COVID-19 Virus Antigen Test
Results available in 15/20 minutes

Full Name: Date of Birth:

Signature: Email:

Home Address:

City: State: ZLip Code:
Phone Number: Current Date:
Sex: Race: Ethnicity:

[11 authorize Dripp IV Therapy to notify me of my results by phone is necessary

Results by Premier Biotech COVID-19 IgG/IgM Rapid Test Cassette

Results by CareStart™ Rapid Diagnostic Test for Detection of SARS-CoV-2 Antigen

[ 1 Positive for COVID-19. [ ] Positive for IgG and IgM Antibodies
] Negative for COVID-19. [] Negative for IgG and IgM Antibodies
Nurse:

Signature:

www.drippiv.com
info@drippiv.com
(209) 957-8689




Require Disclosure: Laboratory test results should always be considered in the context of clinical observations
and epidemiological data (such as local prevalence rates and current outbreak/epicenter locations) in
making a final diagnosis and patient management decisions. Patient management should be made by a
healthcare provider and follow current CDC guidelines. In the USA, this test has not been FDA cleared or
approved; this test has been authorized by FDA under an EUA for use by authorized laboratories; use by
laboratories certified under the CLIA,42 U.S.C. [1253a,that meet requirements to perform moderate, high or
waived complexity tests. This fest is authorized for use at the Point of Care(POC).i.e, in patient care settings
operating under a CLIA certification of Waiver, Certificate of Compliance, or Certificate of Accreditation.
This test has been authorized only for detection of protein from SARS-CoV-2, not for any other viruses or
pathogens. In the USA,- this test is only authorized for the duration of the declaration that circumstances
exist justifying the authorization of emergency use of the vitro diagnostics for detection and/or diagnosis of
the virus that causes COVID-19 under Section 564(b)(1) of the Federal Food, Drug and Cosmetic Act,21
U.S.C. [1360bbb-3(b) (1), unless the authorization is termination or revoked sooner.
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