
 

 

PARTICIPANT INFORMATION                        Preference for Receiving Results:       Mail □             Email  □           Pick-up  □                 

LAST NAME:  FIRST NAME: MI:  

DATE OF BIRTH:      
                 (MM/DD/YYYY) 

# of hours fasted:  MALE       
FEMALE    

PHONE NUMBER:   Emergency Contact Name: 
Emergency Contact Phone #: 

MAILING ADDRESS: 

CITY: STATE: ZIP CODE: 

 
 
 
 

 

 

 
 
 
 

I agree that this test is being requested for the purpose of providing information to me and I understand that no medical interpretation, medical advice, or medical 
expertise will be provided by SLV HEALTH, Laboratory Director, staff or employees. No doctor-patient relationship exists between the Laboratory Director and me, the 
requestor of the tests. No doctor-patient relationship exists between the SLV HEALTH staff physicians and me, unless I have specifically scheduled a consultation with a 
physician who has agreed to accept the responsibility of a formal physician/patient relationship with me. 
 
 

          Participant Signature:  __________                                          ______        _                                            Date:                              _____________ 

  √ Test  Lab 
Only 

Test Name - Panels Price  

  

DTCCAB 
 

SARS-CoV-2 Corona Virus (COVID-19) Antibody Test 

 

$50.00  

The COVID-19 IgG, Qualitative by CMIA test is for in vitro diagnostic use under an FDA Emergency Use Authorization (EUA).  
 
If you have a positive test result, it is likely that you have or previously had COVID-19 and that you have developed an antibody 
response to the virus but does not necessarily indicate immunity. Your healthcare provider will work with you to determine how 
best to care for you based on the test results along with other factors of your medical history, including any previous symptoms, 
possible exposure to COVID-19, and the location of places you have recently traveled. There is also the chance that this test can 
give a positive result that is wrong (a false positive result). 
 
A negative test result means that the antibodies to the virus that causes COVID-19 were not found in your sample. However, it is 
possible for this test to give a negative result that is incorrect (false negative) in some people with COVID-19 infection. A 
negative result may occur if you are tested early in your illness and your body hasn’t had time to produce antibodies to 
infection. If this is the case, your healthcare provider will consider the test result together with all other aspects of your medical 
history (such as symptoms, possible exposures, and geographical location of places you have recently traveled) in deciding how 
to care for you. It is important that you work with your healthcare provider to help you understand the next steps you should 
take. 

 

 

 

 


