
 

 

 
 

 
CONSENT TO TRANSFER PERSONAL DATA 
 
I agree that the results of my SARS-CoV-2 coronavirus tests will be 
passed on to my employer / third party (company name, person) 
 
…….……………………….................................................................................................. 
 
........................................................................................................................................... 
 
NAME................................................................................................................................ 
 
ID…………........................................................................................................................ 
 
PHONE 
NUMBER........................................................................................................................... 
 
Signature............................................................................................................................ 
 
Date................................................................................................................................... 
 
 

 
 


