
 

Consent form on COVID-19 PCR test 

< Notes > 

１．This test examines your current infection status of COVID-19. 

２．The test is performed by collecting a mucous sample from your nose by inserting a cotton swab.  

３．Each percentage of sensitivity and specificity of the test is reportedly 70% and 99%, which means 

not all the test results are accurate. 

４．The certificate will be issued from 15:00 PM on the next business day of the clinic.  However, if 

the test leads to an inconclusive result, the test center need extra time to retest to get the result. In 

this case the issue of certificate will be delayed.  

５．When your test result is positive, we will report your name, address, and contact number to the 

public health center. Please follow their instructions afterwards. In this case, we are unable to 

issue a certificate. 

６．Each country has their own requirements for the certificate (e.g. valid period of the certificate, or 

the test method). Please be sure to check the requirements by yourself in advance. The health 

certificate also does not guarantee your entry to the destination. 

< Consent form > 

I have read and fully understand the above notes. I voluntarily agree to take the test. I also consent to 

follow the instructions of the public health centers under the Infectious Diseases Control Law when 

the result is positive.  

Date (YYYY-MM-DD)          -       -       Time (HH:MM)      :       

Signature of Examinee：                                                   

Address in Japan：                                        

※When the examinee is under 20 years old, please fill in below. 

Signature of Examinee’s legal representative                Relation：        

Please answer following questions. 

Questions Answers 

Did you have close contact with a person with COVID-19 (probable or 

confirmed) while they were ill without taking appropriate precautionary 

measures within the last two weeks. 

□Yes □No 

Do you have clinical symptoms such as cough, shortness of breath, chills, 

fatigue, muscle pain, headache, sore throat, vomiting, diarrhea, or new loss of 

taste or smell. 

□Yes □No 


