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COVID-19 real time RT-PCR Testing Report

Authorization and Consent Form

kA R R RN R R R L

COVID-19 p ¥ #e5%3F 4 L7 B E B AR FC G & > 2 BEFF 1

BORIRAL/ A/ AR ERAALE F AR BT LR i E

I agree that the testing hospital Pingtung Veterans General

Hospital Longquan Branch could fax the COVID-19 real time RT-PCR testing

report at my own expense to Pingtung County Government Health Bureau to verify

the application for shortening days of home quarantine.
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