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PRIMARY HEALTH CARE CORPORATION

COVID-19 TESTING CONSENT

This TEST is part of the State of Qatar's efforts to strengthen measures to prevent the
spread of the COVID-19 disease and to ensure the safety of all residents of all age groups

Guardian of the student:

ID card number:

Date of Birth:

School:

Home Address: Zone:

Guardian’s Name:
Relationship with the student:

QID. Number

Signature:

Date:

Class:

St. No:

Phone Number:

Building No:
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