PolyU COVID-19 RT-PCR Test Request Information
BAAIPREFTHE PRABTR

1. Location of the COVID-19 testing sampling

(University Health Service Clinic, PolyU, Core A )
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2. Sampling Period # #k ¥ £
The standard sampling period is from 10:00 to 11:30 am, Monday to Friday.
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3. Result Reporting Period & Approach % % I} & FFE 2 a530
The standard turnaround time is within 24 hours from the sampling time.

Only soft-copy (encrypted report to the requestor’s email address) is issued.
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4. TestFee 1#&iF % *

Standard test free - HKD$500 for each testing
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https://www40.polyu.edu.hk/foccp/ccp_payment_page.jsp?var1=D2C9B67001&var2=UCEA0000000001&var3=500

7. Application Procedure ¥ 3+ 5§

An appointment is required, and no walk-in request would be accepted. Please reserve at least one
working day for application processing. The requestors would need to complete an excel worksheet to
provide their basic personal information for test processing. The test requestor is suggested to provide
two personal identification documents as shown in Appendix 1. A test confirmation would be issued to
the requestor upon the receiving of the completed excel worksheet.

R F W0 BRI, FREIBLEPAFIL G FEFHEBBAT

Fat— >excel 2 HTRIE T b oV FE R BE LA BB AL GBUED 2 2(Agh- ) §

"

8. Terms and Conditions % i 3% jmp|
Please refer to the terms and conditions as outlined in Appendix 2
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9. Contact details and business hours B} 3% 5 2 PR pFF
Mondays to Fridays — 9:00 am — 18:00 pm

Saturday, Sundays and Public Holidays - Closed

AH-3237: F=9:00 - F=6:00
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Phone % 3#%: 3400 8807
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Email 7§ £%: covid.survey@polyu.edu.hk
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Appendix 1: Personal Identification Document Type
M- B A Dl 2igd

Doc. Type Description in English Description in Chinese

CH Exit-Entry Permit for Travelling to and from Hong P T B L TR
Kong and Macau

CH_IDCARD People's Republic of China Resident Identity Card HEfE RS s

CH_PASS People's Republic of China Passport th Bl I

HC Mainland Travel Permit for Hong Kong and Macau AR E R A EARE TS
Residents GG )

HK_IDCARD Hong Kong Identity Card EEL R

HK_PASS Hong Kong Special Administrative Region (HKSAR) T EER
Passport

MO_IDCARD Macao Special Administrative Region (SAR) Resident | JAFYEE S {758
Identity Card

OTH_PASS Other passports or travel documents HAth 7 IR
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Appendix 2: Terms and Conditions
Wi EEE B

1. The English version of these terms and conditions shall prevail whenever there is a discrepancy between the English
and Chinese versions. A if4x2 wp| & 2 i Adofr? 2 FA2 2 K7 T LB, -~ fmuE2mA G %

2. The laboratory does not provide any medical advice regarding clinical diagnosis and/or treatment based on the test
results. Result interpretation is to be provided by qualified physicians. * 3 % % % ¢ )I*w? RESRETRRFEZE
LS PEY %5’?5&, RiFEEFd £ 2 %Eﬁ AREFES -

3. Test sample will be used for test service provision and internal research and development only. If internal research
and development are to be conducted, all personal identification will be concealed. #: 4 ¥ € * (TR 2 P {057 3
Hih oo A H EFT Y 2%, 0 B A L ] AL R

4. For results associated with a public health concern or notifiable infectious diseases, the laboratory will report the test
results along with the personal data to the relevant authority based on the local regulatory requirement. The involved test
specimens might also be submitted to the relevant authority for confirmatory testing based on the latest local regulatory
requirement. EREE EHZE SREE L E A L Z AR @ Fop, BT AEZRERFRE §MIREEEE B
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5. The laboratory could report test-related information to the relevant accreditation body, if such reporting is required by
the laboratory accreditation requirement. 4-A 3 F % ¥ v & £, AR HF VA KRIFEAM TERREIL F MRT
foig -

6. The laboratory recognizes its responsibilities in relation to the collection, holding, processing, use and/or transfer
of personal data under the Personal Data (Privacy) Ordinance (Cap. 486) (“PDPO”). Personal data will be collected only
for lawful and relevant purposes and all practicable steps will be taken to ensure that personal data held by the
laboratory is accurate. The laboratory will take all practicable steps to ensure the security of the personal data and to
avoid unauthorized or accidental access, erasure or other use. Your personal identifiers, including name, identification
numbers, contact details, and any other test-relevant information will be kept confidential and will not be shared with
any third party unless being subjected to the conditions as stated in items 4 & 5. If you have any questions on personal
data protection, you can consult the Privacy Commissioner for Personal Data (telephone number: 852 2827 2827).
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7. Your personal data will be kept for at least four years. Any request for the erase of personal information must be sent by
written notice to the laboratory. B T chip A FALR-E AR T F 2 St w £ dogid 'J“f BAFHGFE R AN A
g e

8. In case of any disputes, the decision of the laboratory shall be served as final. The laboratory reserves the right to amend
or withdraw terms or conditions without prior notice. 4r$ P L&k, 2 PR FFT B 2 AT - F % F ® T HHiE
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