Sun Clinical Laboratories

9349 Telstar Avenue, STE. A & B, El Monte, CA91731 TEL : (626) 234-2355

FAX : (626) 234-2381

PRE-FLIGHT COVID-19 TEST ( BY RT-PCR)

NERE B
Last NAME FIRST NAME
W £
TRAVELER’S DOB CELL PHONE #
REHEBH: TEIEEEG:
PASSPORT # ADDRESS:
RS - e o
COUNTRY OF DESTINATION:
HihE =R
Sex 14 5: Ethnicity fjk: Is the patient pregnant? F{f 21 ?
O Female %& O Hispanic OYes & ONo & O Unknown F%1:E
O Male B O Not Hispanic
O Other Hfth O Unknown / Other TO CHINA: FLIGHT NUMBER §i¥f 5
Race: Ocaogs  LOICA770
O American Indian / Alaskan Native
O Asian O cz328 O MF830 O Other
O Black / African American Results Option:
O Native Hawaiian / Pacific Islander O Pick up at the same location
O Decline to State L Other (Recommended)
Payment: S150 O CAsHIl& [l Email Delivery
O cARD EAF B8 K E R A -1
#1038 B R A% Ko hE
. /5
Signature 544
Date HHj: TIME B [8]:

NO REFUNDS A EEiBEk

SUN LAB IS NOT RESPONSIBLE FOR ANY FLIGHT CANCELLATIONS



? Sun Clinical Laboratories

Authorization for Disclosure of Health Information to Third Parties

BN AE=HREZHFRIPNERER

Patient Information EAX(EE

Patient’s Name 443 :

Purpose of Information Z%H{ERE

By completing this form you are authorizing Sun Clinical Laboratories to release your SARS-CoV-2/COVID-19
RT-PCR and Antigen test results to a third party(ies) such as the Department of Public Health, Airline companies,
your employer and/or the ordering physician.

IHS I FRIERIZRTREHE Sun Clinical Laboratories AJLUGEAT SARS-CoV-2 / COVID-19 RT-PCR J Antigen il
MERGRNE=TT, FINAHTESR, M E, BREENEES,

Purpose of Release 2% ERY

This authorization will allow Sun Clinical Laboratories to disclose my SARS-CoV-2/COVID-19 test results with
select third parties. | understand this consent is voluntary and that | may refuse to sign. | assume complete and full
responsibility to take appropriate action with regards to my test results. Should | have questions or concerns
regarding my test results, or a worsening of my condition, | shall promptly seek advice and treatment from an
appropriate medical provider.

& (E Sun Clinical Laboratories 85 SiEERSE == SARS-CoV-2 / COVID-19 MUiHER. HAATHEL
AEBEEER, REILUERESE, WFHER, RAANRSESTEHRESITEXREESAEENS
£, MRFEGECHNNERE LRSS, HERIRETL, FEZAIKELRIET RS ARIEINTS
7.

| understand that if | complete this test and my results are not negative, | will not be permitted to
travel.

FANEBEHREE, MRBEALNFELERIEAME, BRERBERITEN

To the fullest extent permitted by law, | hereby release, discharge and hold harmless Sun Clinical

Laboratories— without limitation — and its respective officers, directors, employees, representatives and

agents, from any and all claims, liability and damages of whatever kind or nature, arising out of or in connection
with any act or omission relating to my COVID-19 diagnostic test or the disclosure of myCOVID-19 test results

to a third party.

EEEARTFRTSEEN, FKELRFER Sun Clinical Laboratories [M5=A#EEFAY COVID-19 MiXER. SEERR
F, HEREEAR. §5. RT. AFRNOREA, XHEHEEX COVID-19 2R ERNENE, REREEE
TEBHITEE, HEE=SKERKA COVID-19 MRS RIS 2 XA,

Signature £23: Date signed &EHH]:



