{25 B AL ( GPHL LABORATORY NUMBER
233 8 @12 (GUAM PUBLIC HEALTH LABORATORY) .
3% H7 - At3|SX| 5 (DEPARTMENT OF PUBLIC HEALTH AND SOCIAL GPHL A7 H=:
SERVICES)

761 South Marine Corps Drive, Tamuning, Guam 96913
3} (671) 300-9085/9096/9097/9098 DATE RECEIVED =4 25}
@ A: (671) 300-7355/9989

Ol [2LE19 HAL T2 7Y

PLEASE TYPE INFORMATION OR PRINT LEGIBLY H& 7|2t

NAME OF TESTING CENTER ZAt7| 2+%:
Department of Public Health and Social Test Type Country of Return Flight Information
Services (DPHSS) ZA} Hbe =& 27} D ME
o35 HA U MR EXE
Nikko (X 3) Antigen South Korea £ Departure Date % Y:
The Plaza (5 E2}xh T HA Japan ¥ & Departure Time E'%A|Zt:
Hyatt (SI2%E) PCR Taiwan R.O.C L2t
y s Flight No &2 3:
PIC Guam (PIC &) A Other 7|E}

TRAVELER IDENTIFICATION O{3474 &&=

LAST NAME ‘8 FIRST NAME O| &
DATE OF BIRTH MM/DD/YYYY MEH 2 ETHNICITY/RACEINATIONALITY GENDER (MALE OR FENALE)
=X 0f) Korean, Japanese, etc. Al (24d/0d)

ACCOMMODATIONS =4

HOTEL NAME OR RENTAL LOCATION %2 F4& ROOM NUMBER - IF APPLICABLE 44l S - 201 7t5 A|

CONTACT INFORMATION 12X H&

MOBILE NUMBER FCH T3} (F7HHZ +82 10 XXXX XXXX) EMAIL O|H| Y F2

ORDERING PHYSICIAN Egf o[ At SPECIMEN INFORMATION ZiH| HE& ‘

Name 0| &: Dr. Robert Leon Guerrero or designee | Source of Specimen Z4 X £%: Human AtZH

" Nasopharyngeal
Clinic 22| 4: DPHSS NRCHC Specimen Source Z4H| R&: Nasal H| Z HlolS
[
Street M| 3 2: | 520 West Santa Monica Avenue Collection Type ZA| & & Swab H&
City = A Dededo State 3 Guam Transport Medium =& B X| VTM/UTM | | None
. Date and Time of Collection

Country = 7}: USA fHHD: 96929 HAFURF U AZH

Phone No.

otz +1 671 635 7492 Collected by XHF X}: MD /RN / CNA / LPN / EMT / CPA

AR

LABORATORY ANALYSIS INFORMATION

A A A7 HE
Laboratory Name

GUAM PUBLIC HEALTH LABORATORY
7| &y
Assay Performed Nucleic Acid Amplification Test (Select method below) S HXt Z= Z{Ab (2 M)
_E_A . .
e CDC Flu A & B Sars-CoV-2 Multiplex rRT-PCR Abbott ID Now COVID-19 INAA
Xpert Xpress Sars-CoV-2 rRT-PCR 7|EF (HAl)
Antigen Test Performed (Select method below) &2l ZiAb (4 AE):
FlowFlex COVID-19 Antigen
BD Veritor Sars-CoV-2 and Flu A + B
Result ZAtZA 3t Cycle Threshold (CT) Value (if
available)
F7| AAK (MAl 7+s3H BR):
Reference Value . o
oM B2 HE oto

A2 HAF 2K Negative or Not Detected S 52 AEE|X| &3
Issuance Date Staff Initial
Zat EF UL Z AR} O] L A:

The instrumentation used to conduct the test has significant sensitivity. Nevertheless, few negative results should be treated with caution. Patient
follow up and repeat testing, if clinically indicated, are recommended.
AL 2MO| AFBE 717|= 4E QS JHTICE D0E 48 34 B ZIts Folst0] CHRO{0f it AME YRIt A= F A FH

B Y Ul A AL,

FORM GPHL (GPHL CLIA#: 65D0662216)
GVBXDPHSS_FRM_06/27/22



5 w7 A7 (o c ORATO GPHL LABORATORY NUMBER
% B A7 A (GUAM PUBLIC HEALTH LABORATORY) 5.

HZ . A3 5 X| 5 (DEPARTMENT OF PUBLIC HEALTH AND SOCIAL GPHL A7 H=:
SERVICES)

761 South Marine Corps Drive, Tamuning, Guam 96913
3} (671) 300-9085/9096/9097/9098 DATE RECEIVED 4! £}
A (671) 300-7355/9989

Okink!
0|)|0|.J

o{dZf =L} 19 HA S2IM

By signing below, | agree to participate in this free COVID-19 Visitor Testing Program

offol] MEECZM 222 22 R2LE19 AL TR0 Fo{sts Ao Solstct.

@ | confirm the information that | have provided is true and correct.
9| 2M0l| ZHdot LHE2 R AMO| 7|gtstrt,

@ |lunderstand it is my responsibility to verify the legal spelling of my name ensuring it matches my government-
issued identification.
FROM YT SHAMQt 2 EM0f ZEE 0|52 L5 SUsHoF st HX; =el2 =2elo] Moot

@ |l understand that it is my responsibility to get tested within my designated travel window as depicted by my airline
and my travel ticket.
S AL erLioF B T| E|ZU0| YAIE CHE XIFE ofY 7|2t Lol HALE e A2 2o Meolch

@ | understand that the turnaround test results time for this program is within 48-hours for a PCR test or 24-hours for
an antigen test but may be subject to delays depending on the laboratory.
FE2U HAM XY 2202 St HAF 8 20K 80 295= AlZ2 24 AlZH (EREA) B2 48 AlZH (PCR AAL LHLIR| 2
AAL7| 20l ek AjZHo] K| E == Lt

@ | understand that the Guam Visitors Bureau and the Department of Public Health and Social Services are not
liable for any reactions, injuries, bodily harm, or distress that may result from testing late or indeterminate test
results.
FERUEEN B 3T 2 U M2SX|E (DPHSS)= HALE S| 2L HA 2a7F 224 Y 22 2dE = A= ollget UAH B,
24, Jofl == 2S00l A M-S XIX| f=Ch

¥ | understand that the Guam Visitors Bureau and the Department of Public Health and Social Services will not be
financially responsible for airline change fees, rebooking fees, cancellation fees, and/or any other trip-associated
costs affected, such as flight arrangements, room accommodations, optional tours, reservations, or lost wages.
FEEAUZEN F 3T 2 U MEEXE DPHSS)= &3 HE 38, WY o2, FL o2 WEE FSH Y, 89, S &
OfoF E= g &I L2 7B oY 2 U 80| thel XHFA MY XIX| gh=Ch

Signature of Patient / Parent or Legal Guardian Date
Exp 2ol == HAjz|el MY EL

FORM GPHL (GPHL CLIA#: 65D0662216)
GVBXDPHSS_FRM_06/27/22



	Departure Date: 
	check the plaza: Off
	check hyatt: Off
	check pic: Off
	check antigen: Off
	check pcr: Off
	check hotel nikko: Off
	Departure T me: 
	other country of return: 
	Fl ght No: 
	LAST NAME: 
	FIRST NAME: 
	DATE OF BIRTH MMDDYYYY: 
	ETHNICITYRACENATIONALITY: 
	GENDER MALE OR FEMALE: 
	HOTEL NAME OR RENTAL LOCATION: 
	ROOM NUMBER IF APPLICABLE: 
	MOBILE NUMBER: 
	check japan: Off
	check taiwan: Off
	check other country: Off
	EMAIL: 
	date: 
	sig: 


