Claflin University Student Health Center
COVID-19 Screening for Campus Entry
Please maintain social distancing, wearing your mask, practice proper hand hygiene.

Name: ID#
Date: Phone:
Home Address: Residence Hall:

In the last 14 days: Please circle Yes or No

1. Have you had symptoms of fever, shortness of breath, cough, and loss of smell, weakness,
headache, fatigue, nausea, diarrhea, or abdominal pain? Yes or No. (Circle

the symptoms).
Other symptoms:

2. Have you been in close contact with anyone who has received a positive report for
COVID-19? Yes or No

3. If yes, have you completed your 14-day monitoring? Yes or No

4. Have you had a positive report for COVID-19? Yes or No
Dates:

5. If so, have you completed your isolation? Yes or No

6. Have you retested? Yes or No. Results:

7. If the results are positive, did you have an antibody tests? Yes or No.
Results:

8. Have you taken any anti-pyretic (medication to reduce fever) in the last 14 days for fever?
Yes or No

9. Have you taken any anti pyretic this morning? Yes or No
Time:

Anti-Pyretics: Salicylates, Aspirin, Bayer, Acetaminophen, Tylenol, NSA/D's, Ibuprofen, Motrin,
Naproxen sodium, Aleve, Ketoprofen

Your temperature today is:
**|S STUDENT CLEARED: YES NO

Signature:




Coronavirus (COVID-19) Testing Consent

My signature below signifies that | understand, agree, and authorize the Claflin University
Health Center to collect my specimen for COVID-19 testing. | certify that | am the patient
named-below on the signature line.

1. lauthorize the Claflin Student Health Center to collect a specimen for COVID-19 testing.

2. lunderstand the nasal (rtPCR testing) or finger stick (whole blood antibody testing)
collection procedure and possible risks:

e Athin cotton tip applicator is passed into the nasal passage momentarily to
obtain a sample of mucus from your nose.

e The nasal test may be uncomfortable and trigger tearing, coughing and sneezing.

e Some bleeding may occur after collection after nasal swab, but it is not expected.

e Please let us know if you have prolonged bleeding issues for finger stick
specimen.

e Some bleeding may occur after a finger stick. A pressure gauze will be applied
with a band aid as needed.

e Failure to obtain result a sufficient amount of mucus for nasal specimen for
rtPCR could result in inaccurate test results.

e Failure to obtain a sufficient amount of blood for an antibody testing could result
in inaccurate results.

3. The Claflin Student Health Center will collect and send the specimen via courier or
delivery to the Public Health Laboratory, DHEC or LabCorp for laboratory analysis and
report of my specimen. | authorize PHL to perform testing.

4. |understand and the COVID-19 test is not 100% accurate, it cannot be used to rule out
an infection, and a negative test result does not preclude the presence of COVID-19.

5. lunderstand that the results are generally available within 48-72 hours. It may take
longer due to lab volume and clinic processing times.

6. |understand the Claflin Student Health Center will notify me of my test results only with
the information | provide. DHEC will contact me for positive test results. COVID-19
positive test results are reported to SCDHEC.

7. lunderstand that the Claflin Student Health Center will be responsible for providing my
test results and facilitate with follow-up as needed through the local hospital, urgent
care services, primary care provider or telehealth services.

8. lunderstand the Claflin University Student Health Center will provide instructions at the
time of my testing. | understand that | should remain home and self-quarantine until |
have my lab results. | understand that | should wear a mask or face cover, practice six
feet social distancing as | can, and practice good hand hygiene.

Print Name: Signature: Date:

Witness Signature: Date:




