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TESTING FOR COVID-19 REMINDERS
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Thank you for participating in the COVID-19 Community Testing event today. Testing for COVID-19 is important in order to isolate individuals who test positive. This reduces the spread of the virus in the community. 

If you have a cough, fever and/or shortness of breath, STAY HOME and away from family members. 

If you have severe symptoms call 9-1-1 and let them know you are waiting for COVID-19 test results.

When you receive your test results you will be informed if you need to remain in isolation at your home/residence and if so for how long. 

Informed Consent for Coronavirus (COVID-19) Testing
a) I authorize this COVID-19 testing to be conducted through a nasopharyngeal or nasal swab, as ordered by an authorized medical provider or public health official.
b) I understand that I am not creating a patient relationship with the ordering physician by participating in this testing. I understand the entity performing the test is not acting as my medical provider. Testing does not replace treatment by my medical provider. I assume complete and full responsibility to take appropriate action with regards to my test results and my medical care. I agree I will seek medical advice, care, and treatment from my medical provider or other health care entity if I have questions or concerns, if I develop symptoms of COVID-19, or if my condition worsens.
c) I understand that it is my responsibility to inform my health care provider if necessary. I understand that a copy of my test results will not be sent to my health care provider.
d) I understand that my test results will be disclosed to the appropriate public health authorities as is required by law.
e) I acknowledge that a positive test result is an indication that I may need to self-isolate in an effort to avoid infecting others.
f) I acknowledge that a negative test result is not a guarantee that I am not currently infected with COVID-19 and I may still need to be in isolation or quarantine.

AGREEMENT FOR SELF-ISOLATION
If found to have COVID-19, it may be necessary to be placed in isolation in order to prevent the transmission of this infection to others. It is important to comply with this Isolation Agreement in order to protect the public’s health and prevent further outbreaks of COVID-19. 
a. I understand that if I am infected with the virus causing COVID-19, I may meet criteria for isolation.
b. I agree that if I currently have symptoms of COVID-19, I will remain in home self-isolation while I await my COVID-19 test results.
c. I agree that if my COVID-19 test results are positive, I will remain in home self-isolation until the date the health department releases me from self-isolation.
d. I agree that if my COVID-19 test results are negative, yet I have symptoms of COVID-19, I will remain in home self-isolation until the date the health department releases me from self-isolation.
e. I understand that if I am not isolated while ill, I could pose a substantial threat to the health of other persons and may be in violation of public health laws.
I have been informed about the test purpose, procedures and possible benefits and risks. I have been given the opportunity to ask questions before I sign, and I have been told that I can ask other questions at any time. I voluntarily agreed to testing for COVID-19 and to any required self-isolation that may result.

Help Stop The Spread of COVID-19

1. Stay Home! Unless you must leave for medical care or to purchase groceries
2. Cover Your Face! Use face coverings when  you have to go out in public
3. Keep A Safe Distance Away! At least 6 feet spacing when feasible
4. Wash Your Hands Often! Remember to wash for at least 20 seconds with soap and water


Test results are usually available in 2-5 business days, depending on lab capacity. Call 231-724-6202 for your results. Additional information regarding COVID-19 in Muskegon County is available at muskegonhealth.net. 
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