Dare County DHHS - Public Health

COVID-19 Test Tracking Form

Patient Label

Name of Facility

Date of Testing

Race: White Black/African American Asian American Indian
Ethnicity: Hispanic Non-Hispanic

O Symptomatic

o Asymptomatic

O Exposure

O Pre-op Screening (Non-PUI)

0O Screening only (Non-PUI)

Reason for Testing

Comments:

Isolation Guidance Given Yes No
Fax a copy of this completed form along with a one page facesheet for every test conducted to:

Debbie Dutton
DC DHHS — Public Health
252-473-2153

IMPORTANT WARNING: This message is intended for the use of the person or entity to which it is addressed and may contain
information that is privileged and confidential, the disclosure of which is governed by applicable law. If the reader of this
message is not the intended recipient or the employee or agent responsible to deliver it to the intended recipient, you are
hereby notified that any dissemination, distribution or coping of the information is STRICTY PROHIBITED. If you have received
this message by error, please notify us immediately.
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