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MGS COVID-19 TEST REQUISITION FORM ~

MODERN GENOMIC SERVICES Ltd. APPLICANT REFERENCE NUMBER LAB ID NUMBER &5 =455
Phone 3% +852 3604 1305 FA g4 aE (Lab Use Only) (HEBREHR)
Email &% info@moderngenomic.com

Website #93): www.moderngenomic.com

Address #hiik: Unit 604- 606, CEO Tower, 77 Wing Hong
Street, Cheung Sha Wan, Kowloon, Hong Kong & /LR
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Applicants taking the COVID-19 test for travel purpose must fill in the additional information stated below
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DOCTOR'’S REMARKS

HEALTH AND CONSENT DECLARATION {5 B3R J [F] & 2 B

1. DO YOU HAVE ANY OF THE FOLLOWING SYMPTOMS: FEVER. COUGH, OR FLU-LIKE SYMPTOMS? .
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[0 I HEREBY DECLARE THAT THE DEEP THROAT SALIVA / NASAL SWAB / THROAT SWAB / NASOPHARYNGREAL SAMPLES FROM MYSELF OR AN
AUTHORIZED PERSON. MY SIGNATURE BELOW INDICATES THAT | HAVE READ AND AGREE WITH MGS’ TERMS AND CONDITIONS SHOWN ON PAGE 2 OF
THIS TEST REQUEST FORM AND THAT | AGREE TO ALLOW THE MGS ACCREDITED LABORATORY TO CARRY OUT THE COVID-19 TEST FOR ME AND SHARE
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The specimen has been tested by Reverse Transcription PCR (RT-PCR) technology. Our detection kit detects the N gene/E gene and/or
ORF1lab gene in the COVID -19 (SARS-CoV-2) virus. Qualitative detection of positive results does not indicate the presence of the live virus.
Other detection methods can be used for confirmation at the same time. This test only classifies and identifies the new coronavirus
COVID-19 (formerly known as 2019-nCoV). The clinical diagnosis and treatment of patients should be combined with their symptoms/signs,
medical history, other laboratory tests and treatment responses. Although this test was designed to select relatively conservative
fragments for amplification and detection, in theory, the missed detection of coronavirus types with rare mutations in the conserved
regions is still possible.
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A negative result does not eliminate the possibility that you have been exposed to the COVID-19 virus and should not be used as the sole
basis for treatment or applicant management decisions. A false negative may occur if a specimen is improperly collected, transported or
handled. If the sample was collected too early in the infection period, the viral particles in your body may not have reached levels that are
detectable from the laboratory test. It is also a possibility that you may have been exposed to the COVID-19 virus after your sample was
collected. The possibility of a false negative result should especially be considered if the patient’s recent exposures or clinical presentation
suggest that COVID-19 infection is possible. Collection of multiple specimens from the same applicant may be necessary to detect the
Virus. If COVID-19 infection is still suspected, re-testing should be considered in consultation with public health authorities. This test
cannot rule out diseases caused by other bacterial or viral pathogens. A negative result does not at any time preclude the possibility of
COVID-19 infection.
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The test result will be encrypted and sent out by email. If the test results are transmitted through email, the applicant acknowledges that
such transmissions will not be encrypted and will no longer be confidential. The applicant further acknowledges that such transmissions
may be intercepted by third parties and modified inadvertently. MGS disclaims any and all liability arising out of or in connection with
email transmissions of the test results.
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This report does not constitute legal, health, safety, or medical advice and is not a recommendation of any action or non-action. MGS is not
responsible or liable for any injuries caused during the sample collection procedure. In no circumstances whatsoever shall MGS be liable
for any indirect, consequential, special or incidental damages arising out of or in connection with this report. Once payment has been
submitted with the test request form, there shall be no refunds in any circumstances.




