Participant ID:

Form: SARS-CoV-2 Test Results

CoVPN 5001 Visit Code:

Log Page #:

Specimen collection date

Test result

Detected D
Not Detected D
Indeterminate O

Where was the specimen collection done?

InpatientD
OutpatientO

Employer

Urgent CareD

Emergency Room

HomeD
OtherD

If "Other", specify:

Test type

RT-PCR

Antibody/serologyo
Antigen

Othero

If "Other", specify:

Specimen collection type

Nasal or Nasopharyngeal SwabD
Nasal Wash

Oropharyngeal SwabO
Saliva
Blood

Othero

If "Other", specify:

This module contains Form "SARS-CoV-2 Test Results" (page 27) from the full document "Prospective Study of Acute Immune Responses to SARS COV-2

Infection”
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