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Consent for COVID-19 Antibody Testing (Blood Draw) Without a Doctor’s Order 

 
Client Name ________________________ 
 
Client Primary Phone Number ___________ 
 
 

 
Client’s Address: _______________________ 
 
Email Address___________________________ 

  

I am an adult who meets eligibility requirements for COVID-19 Antibody (Blood Draw) Testing 

Without a Doctor’s Order.  I read and accept all Terms and Conditions on the Information Sheet 

for COVID-19 Antibody Testing Without a Doctor’s Order.  As evidenced by my INITIALING each 

box below:  

____I understand the difference between COVID-19 Antibody (blood draw) Testing and Molecular (swab) 

testing.  If I experience fever, cough, shortness of breath, or other symptoms associated with COVID-

19, I should contact my doctor immediately.  

____I understand the difference between COVID-19 Antibody (blood draw) Testing With or Without a 

Doctor’s Order. 

I request Bloomington Medical Services (“BMS”) to conduct COVID-19 Antibody (blood draw) Testing 

Without a Doctor’s Order for: 

 _______Personal reasons 

 _______At my employer’s request (address & contact information_________________________ 

 _______Other___________________________________________________________________ 

____I understand that in the absence of a Doctor’s order, BMS is testing me as a “client” and not as a 

“patient.”  Conducting the COVID-19 Antibody (blood draw) Test does not create a provider-patient 

relationship.  

____COVID-19 Antibody (blood draw) Test results do not constitute medical diagnosis, treatment, or 

medical advice. 

____I understand that BMS will not interpret COVID-19 Antibody (blood draw) Test results. 

____ I understand that false positives or false negatives can occur with COVID-19 Antibody (blood draw) 

Testing despite the utmost care.  I acknowledge that BMS cannot guarantee COVID-19 Antibody 

(blood draw) Test results. I release and will not hold BMS responsible for false positive or false 

negative results and/or my reliance of them. 

____COVID-19 Antibody (blood draw) Test results do not replace medical advice or treatment. 
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____I understand that COVID-19 Antibody (blood draw) Test results will be stored in the MediTech 

system. 

____BMS will make COVID-19 Antibody (blood draws) Test results accessible to me through the patient 

portal or by mail. BMS encourages me to discuss Test results with my doctor. 

(If Applicable) I understand that by initialing here _________, I authorize BMS to disclose COVID-19 

Antibody (blood draw) Test results to my employer, named above.  

____I understand credit card payment in the amount of $55 is due at registration, unless other 

arrangements have been made.  I understand that commercial insurers do not reimburse for COVID-

19 Antibody (blood draw) Testing without a doctor’s order. 

____I understand and acknowledge that it is my responsibility to continue preventive measures 

recommended by the CDC regardless of the COVID-19 Antibody (blood draw) Test results. 

       

I read this Consent, or had it read to me.  I understand what it says.  I voluntarily consent for 

Bloomington Medical Services to conduct COVID-19 Antibody (Blood Draw) Testing without a 

doctor’s order. 
 

 

        _________________________________ 

               Client Signature 

 

 

Date______________ 
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