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COVID-19 (SARS-CoV-2) Antibody Test Consent Form Part Two 

Name:___________________________________  

Date of Birth:______________ 

Thank you for participating in the collection of blood for antibody testing for COVID-19. Please read the 

following information about the testing of the blood that is being collected today:  

This test is an enzyme-linked immunosorbent assay, (ELISA) test. It measures antibodies in your blood. 

This testing has not been reviewed or authorized by the FDA.  

This test is not to be used for diagnostic purposes nor is it intended for any patient care decisions. Results 

of this blood test do not rule out COVID-19 (SARS-CoV-2) infection, particularly in those who have 

been in contact with the virus.  

If you test NEGATIVE: You likely have not been infected by COVID-19 (SARS-CoV-2). It is also 

possible that you are currently infected and have not yet produced significant antibodies. It is advised to 

repeat this test in 2 weeks. 

If you test POSITIVE: You have been infected by COVID-19 (SARS-CoV-2) or a similar non-SARS-

CoV-2 coronavirus strain, such as coronavirus HKUl, NL63, OC43, or 229E, either symptomatically or 

asymptomatically. It is unknown whether the presence of antibodies gives you immunity, and it is 

unknown how long these antibodies will last. The current available data seems to suggest that antibodies 

may remain in the body for 6-8 weeks.  We strongly recommend that you retest in 8 weeks to determine if 

antibodies are still present. 

Results from antibody testing should not be used as the basis to diagnose or exclude COVID-19 (SARS- 

CoV-2) infection or to inform anyone of infection status current or past. It is vital to the health of our 

community and yourself that you continue to follow social distancing orders.  

 

 

SIGNATURE:______________________________      DATE:_________ 

Printed Name:_____________________________________________ 

 

 


