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I hereby state that I have read and understood the text "Information on Data Processing", and that I approve of
Special Hospital AGRAM using my personal data for the purposes of its basic activity.

COVID-19 TESTING QUESTIONNAIRE

1. PLEASE MARK IF YOU HAVE ANY OF THE SYMPTOMS

Respiratory problems - cough, shortness of breath, runny nose, sore throat 
Fever
Gastrointestinal problems - nausea, diarrhea, vomiting
Other - fatigue, feeling weak, loss of taste or smell

2. SWAB TEST:           Date:  _____/_____ /2022. at  _____:_____  am/pm

 italian Additional findings in:            english       german 
PCR - possible options english, german, italian language,    ANTIGEN - possible option english language

4. PERSONAL INFORMATION – please fill in CAPITAL LETTERS!

Name and surname M F 

Birth date OIB 

Address  City 

Phone contact 

Email    write zero as Ø write the 'underscore' as  =

Place of residence 

If necessary, we will forward your personal data to third persons, but exclusively for the purposes of providing
medical services and in the cases foreseen by law. Your data shall be processed confidentially and in accordance with
the General Data Protection Regulation, their purpose and the regulations in force.

✓ I agree that my personal data can be stored in Special Hospital AGRAM’s system 

YES                      NO  

✓

Please fill in capital letters    

@  

 I agree that my medical test results can be sent by e-mail   

YES                      NO 

✓  I have been acquainted with the right and manner of withholding the given approval at any time  

YES                      NO 

5. CONSENT – APPROVAL OF PERSONAL DATA PROCESSING

Special Hospital AGRAM shall use the data collected via this Form for the exercise of data subject rights in accordance with the General Data Protection 
Regulation (EU 2016/679)

 Signature 

3. TYPE OF TESTING: PCR ANTIGEN    

Place Date             /_____ /2022.

 language. 
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