SAMPLE CODE

CONSENT DECLARATION - PCR
Regarding the pre-screening of SARS-CoV-2 virus by PCR (internationally approved procedure) for DUNAKANYAR COVID
CENTER Szent Hedvig Klinika Egészségügyi Szolgáltató Kft, hereinafter referred to as Sample Processor and Data
Manager.

PLEASE FILL IN WITH (LEGIBLE) CAPITAL LETTERS
Name

Place of current residence

Date of birth
(yyyy.mm.dd)
E-mail

Official insurance number*

Phone number

Sampling time

Legal guardian
(yyyy.mm.dd hh:mm)

(*In case the patient does not have an insurance card, or is not part of the EU, he/she must enter an official passport or ID number.)
I declare that I have received adequate information prior to the provision of the sample, that I have read and understood the attached patient
information leaflet, and that I have read and complied with the instructions of the sampling guide. I was able to ask questions over the phone
and receive satisfactory and understandable information if needed.
I consent to the SARS-CoV-2 test being performed on the sample taken for pre-screening, and my sample, my personal identification data and
the data obtained from the test to be handled together in accordance with the requirements of the relevant data protection legislation.
I consent to the Data Controller sending the test result to the e-mail address provided by me in electronic form in the form of an encrypted
document. I acknowledge that, in addition to the above security measures, the communication of data on the Internet involves risks over which
the Data Controller has no influence. I accept the above risk. We do not pass on the data to third parties - except in cases specified by law!
I accept to notify my GP and follow the instructions in accordance with the official epidemiological protocol in case of a positive result. I
acknowledge that in case of a positive result, my data will be handled and transmitted in accordance with the legal obligation in accordance
with the current valid EMMI manual, NNK procedure and WHO guideline. I acknowledge that the issuance and collection of the sampling units
is performed by Szent Hedvig Klinika Egészségügyi Szolgáltató Kft and forwarded to AVIDIN Research, Development and Trade Limited
Liability Company or Neumann Diagnostics Kft in accordance with the data protection rules.
I acknowledge that detailed information on sample and data transmission can be found on the Sample Processor website
(dunakanyarcovidcenter.com).
I acknowledge that the sample solution will be destroyed within 30 days.
I declare that I give my consent voluntarily, without influence, knowing that it may be revoked at any time, orally or in writing, without giving
reasons.
By signing, I certify that I have read the Data Management Policy * of the Data Controller, I accept its content.

* The data management information is available in printed form from our colleagues and online at www.dunakanyarcovidcenter.com.

Aware of my criminal responsibility, I declare that the information provided above is true.

Place/date:

, 2020.

signature*

I acknowledge that in the absence of any data, the Sample Processor will not be able to perform the test! I acknowledge that the Sample Processor will
not be liable for any damages resulting from the provision of incorrect information! It is not possible to change the incorrectly entered data afterwards, a
new sampling must be performed! Thank you for your understanding!
* In the case of a person under the age of 18, the consent must be given to the legal representative.
(In the case of a minor who is incapacitated or otherwise incapacitated, the consent may be given by his or her legal representative. The consent of a
minor who is incapacitated or otherwise incapacitated in this respect shall be valid together only with the consent of his or her legal representative.)

SAMPLE CODE

CONSENT DECLARATION - PCR

PLEASE FILL IN WITH (LEGIBLE) CAPITAL LETTERS
Name:
Legal guardian:
The PCR test is based on a polymerase chain reaction that can detect the RNA portion of the virus. This test can only be used if the
coronavirus is already present in the bloodstream and airway mucosa, so if we have already noticed any symptoms. The great
advantage is that the virus shows a positive result even a few days before the onset of clinical symptoms, but not in all cases, so it
may be necessary to repeat it. If an infected coronavirus recovers, the virus disappears from the mucous membrane, so another test
may confirm that the disease has stopped. Two negative tests after a positive test show that the disease is no longer present in the
body.
It is the most advanced microbiological method, it detects the presence of viral RNA with great certainty and shows results within 24
hours.
PCR test - sampling process
Using a sampling wand, the test is performed on a patient who is fasting in the morning. The patient should not drink, brush, smoke or
eat before the examination which should be performed as soon as possible after waking up.
We take the sample with the help of the sampling stick. The patient is first asked to perform three minor coughs or crawls with the
mouth closed, and then a sample is obtained from both sides of the pharynx - with the sampling wand. The test is performed well if the
patient gagging during the test.
Test result:
In case of positivity: viral RNA was detected in the airway sample taken from the patient, so the patient was infected. In the case of
a positive sample, we follow the current procedure, so we have a reporting obligation. In the case of a positive PCR, the patient is
placed under official quarantine.
In case of negativity: the pathway sample taken from the patient does not contain viral RNA.
I acknowledge the information read above and agree to the relevant epidemiological implications, in view of the emergency, I consent
to the provider providing my data to third parties for epidemiological measures in accordance with the relevant procedures.

Place/Date:

, 2020.

signature*
I acknowledge that in the absence of any data, the Sample Processor will not be able to perform the test! I acknowledge that the Sample Processor
will not be liable for any damages resulting from the provision of incorrect information! It is not possible to change the incorrectly entered data
afterwards, a new sampling must be performed! Thank you for your understanding!
* In the case of a person under the age of 18, the consent must be given to the legal representative.
(In the case of a minor who is incapacitated or otherwise incapacitated, the consent may be given by his or her legal representative. The consent of a
minor who is incapacitated or otherwise incapacitated in this respect shall be valid together only with the consent of his or her legal representative.)

