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COVID-19 TEST FORM 

Thank you for choosing Trenton Total Health Care Center P.C. for you Covid-19 Testing Site. 
Please have your driver’s license and insurance card ready.  Please fill out all sections. 

Once completed call the office (734) 676-8530 for further instructions. 
 

PATIENT INFORMATION 
Date of Visit First Name Last Name 

 
 

  

Are we your PCP? Home Address 
 

Yes  No 

 

Date of Birth Social Security # Mobile # E-mail address 
 
 

   
 

Gender Race & Ethnicity (check one) 
 

 Male 

 Female 

 Transgender 

 Decline to answer 

 

American Indian/ Alaskan Native Native Hawaiian/Pacific Islander 

Hispanic     Asian 

African American    White 

Other 

INSURANCE INFORMATION 

 Primary Insurance Secondary Insurance 

Insurance   

Subscriber   

Subscriber DOB (if not patient)   

Policy Number   

Group Number   

REASON FOR VISIT 

Are you experiencing symptoms? 
 

Yes  No 

Any possible exposure? 
 

Yes  No 

Recent or Future 
Travel? 

 

Yes  No 
Fever/Chills Cough SOB Fatigue  

Family Work Other 

 

From Date: 
    To Date: Congestion Body 

Ache 
Sore 
Throat 

Headache 

HISTORY 

Social Past Medical 

Do you smoke? Yes No Social Other Medical 
Problems? 

Any Drug 
Allergies? 

Any Prescription 
Meds? 

Do you drink? 
 

Yes No Social    

Do you use illicit drugs? 
 

Yes No Social 

 

FOR OFFICE USE ONLY 

Tests Vitals Level of Service 
Covid-19 Swab Strep Flu Height  HR  New Established 

PCR: 88-92% Accurate Yes 
 

No 

Yes 
 

No 

Weigh:  sp02  99201 99211 

Results Obtained 1-5 days 
Yes     No 

LMP  BMI  99203 99213 

TEMP    99204 99214 

  


