
The following is a list of COVID-19 Symptoms.  By signing this form, you agree that you are
NOT EXPERIENCING ANY OF THE FOLLOWING SYMPTOMS.

-Fever and/or chills (Temperature of 37.8 degrees Celsius/100 degrees Fahrenheit or higher)

-Cough or barking cough (croup)Continuous, more than usual, making a whistling noise when breathing (not related to 
asthma, post-infectious reactive airways, COPD, or other known causes or conditions you already have)

-Shortness of breath / Out of breath, unable to breathe deeply (not related to asthma or other known causes or conditions 
you already have)

-Sore throat - Not related to seasonal allergies, acid reflux, or other known causes or conditions you already have

-Difficulty swallowing / Painful swallowing (not related to other known causes or conditions you already have)

-Runny or stuffy/congested nose - Not related to seasonal allergies, being outside in cold weather, or other known causes or 
conditions you already have

-Decrease or loss of taste or smell - Not related to seasonal allergies, neurological disorders, or other known causes or 
conditions you already have

-Pink eye / Conjunctivitis (not related to reoccurring styes or other known causes or conditions you already have)

-Headache / Unusual, long-lasting (not related to tension-type headaches, chronic migraines, or other known causes or 
conditions you already have)

-Digestive issues like nausea/vomiting, diarrhea, stomach pain - Not related to irritable bowel syndrome, menstrual cramps, 
or other known causes or conditions you already have

-Muscle aches - Unusual, long-lasting (not related to a sudden injury, fibromyalgia, or other known causes or conditions 
you already have)

-Extreme tiredness - Unusual, fatigue, lack of energy (not related to depression, insomnia, thyroid dysfunction, or other 
known causes or conditions you already have)

-Falling down often - For older people

PLEASE READ CAREFULLY AND SIGN TO INDICATE YOUR ACCEPTANCE:

I __________________________________(Name) agree that I have answered the asymptomatic 
screening accurately and honestly to the best of my knowledge. 

I __________________________________(Name) agree that Audacia Bioscience is not responsible for any 
costs or liabilities as a result of a test not being accepted in my destination.

Audacia Bioscience, and their partner laboratories use RT-PCR for testing. In rare cases either a molecular technology called nucleic acid amplification testing (NAAT) 
in the diagnosis of coronavirus disease 2019 (COVID-19) or Loop mediated isothermal amplification (LAMP); Polymerase chain reaction (PCR), may be substitued. 
It is the responsibility of the test recipient to ensure that they have researched the accepted COVID-19 requirements of their destination. Audacia Bioscience does not 
guarantee that a negative COVID test will guarantee entry into any country. 
Audacia Bioscience is not responsible or liable for for any expenses, costs, or delays  from refusal of entry due to the lack of acceptance of the test at your destination.

COVID-19 Testing Agreement

You MUST fill out this form completely,   sign it,  and present it to the Nurse administering your test.  You 
CANNOT recieve a test without a signed form.

NAME (Printed):______________________                                  DATE__________________________




