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 SARS-CoV-2-Test (smear test) without personal medical consultation 
 

The test result is sent to you directly from the laboratory by e-mail and/or SMS.  
If the test result is positive, you will remain in isolation. The cantonal medical service of your canton of 
residence will contact you and give you further information and instructions.  
If the test result is negative, continue the isolation measures until you show no more symptoms for at 

least 24 hours. 

Personal details 
 
Last name: ………………………………………………..…… First name: ………….…….………….………..….. 

Date of birth: ……………………………… Street/no.:…………………………………….……….……………… 

Postal code: ………….....  City: ……………………………… Country: …………………………………………… 
 
Phone/Mobile: ……………………………… E-Mail: ………..……………………………………....……………… 

Nationality: …………………………………………………….. Gender:         m           f 

Health insurance: ………………………………….. Social Security No.: 756.________.________._________ 

 

 Please answer the following questions before the test: 
 

Do you suffer from any of the following symptoms? 
Cough, rhinitis, sore throat, shortness of breath, fever (>38.0 °C), limb pain, loss of sense of taste or smell, 
chest pain. 
 
 

  yes     Since when? ……………………………………..  no (no symptoms) 
 

Are you vaccinated or have you already had Covid-19?  yes no 
 
Do you belong to a risk group?  yes no 
Age over 65, pregnancy, cardiovascular diseases (e.g. high blood pressure, heart 
disease, stroke, kidney weakness), diabetes, respiratory diseases (e.g. COPD, 
asthma), immunodeficiency (immunosuppression, leukaemia, lymphoma),  
overweight (BMI > 40 kg/m2) 
 
Did you have a positive self, quick or pool test?  yes no 
 

Do you work for a healthcare provider (with direct patient contact)?  yes no 
 

Do you live in a socio-medical institution (e.g. retirement home or nursing home)?  yes no 
 
Reason for entry 
 

Have you had close contact with an infected person?  yes no 
 
 
Consent  

I only wish to have a SARS-CoV-2 test (smear test) and do not require a personal medical examination 
and evaluation. I agree to the electronic transmission of the laboratory result to me by email and/or SMS. 
 
 
 
 

Date: ………………………………………..  Signature: ……………………………………….……….…….… 
 
 
 

The following area is filled in by the test center staff: 
 

Test-Typ: 

 Antigen Schnelltest (ACR) PCR Test (ACW / Notfallbetrieb) 


	Last name: 
	First name: 
	Date of birth: 
	Street No: 
	Postal code: 
	City: 
	Country: 
	Phone: 
	E-Mail: 
	Nationality: 
	male: Off
	female: Off
	Health insurance: 
	AHV_Nr_1: 
	AHV_Nr_2: 
	AHV_Nr_3: 
	yes, symptoms: Off
	Date symptoms: 
	no symptoms: Off
	ja, geimpft: Off
	nein, nicht geimpft: Off
	ja, Risikofaktoren: Off
	nein, Risikofaktoren: Off
	ja, positiver Test: Off
	nein, positiver Test: Off
	ja, Pat: 
	kontakt: Off

	nein, Pat: 
	kontakt: Off

	ja, sozialmed: 
	 Inst: Off

	nein, sozialmed: 
	 Inst: Off

	ja, Kontakt: Off
	nein, Kontakt: Off
	Datum: 


