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Lab Form for COVID-19 Test

Name of Examinee: Specimen ID:

BRI A BRA5R

Date of Birth: Specimen Type:
HAEBR#: BRAKE R :
Gender/Age: Collection Date & Time:
PR/l PREE B B ] -
ID/Travel Document No.: Telephone Number:
3 7%/ W R R B RS

;;g;ess: Yesjiz / Nofy

Referring Doctor: .

B Dr. Lee Kong Ngai

Address & Phone Number:

BAH K Huk

It is conﬁrmed that the specimen is taken form the holder of the ID/Travel document number provided above.
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Stamp/Signature by Referring Clinic/Doctor:
B2/ BEBRRE/HE:

For Lab Use Only

Specimen received By:

Date & Time:
N Laboratory RM 202, 2/F, Premier Centre 20 Cheung Shun Street, Lai Chi Kok, HK.
L &8 1 (852) 2110 1218 X info@dnawecheck.com LA & & 5/ B EBAH 208 W52/ 202%
o &8 (852) 21100192 @ www.DNAwecheck.com cs center 12/F, Edward Wong Tower, 910 Cheung Sha Wan Road, Kowloon, HK.
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