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You will receive a text message as soon as your test results will be ready.
Starting from that moment, you can retrieve them
We are open Monday to Friday from 7.30 to 19.30 and Saturday from 7.30 to 13.30.

AUTHORIZATION APPROVAL FORM TO RETRIEVE THE TEST RESULTS BY

A PERSON DIFFERENT FROM THE CONCERNED ONE

I, the undersigned (delegating)

Bornin on
residing in street

AUTHORIZE
Mr/Mrs (delegated)

TO RETRIEVE MY TEST RESULTS.

Date, / / Delegating person signature:

The delegated person, to retrieve the results, must provide:

- The original copy of his/her own ID card (valid)
Type:
N°:

- Photocopy of the delegating person ID card
Type:
N°:

Date, / / Signature for test result retrieval:




