Central Pharmacy PCR Test Sample Collection for Fit to Fly Form       UKAS: 22355

C & H ESHER LIMITED		
T/A Central Pharmacy & Hermans Pharmacy		
Address: Central Pharmacy, 68 High Street, Esher, Surrey KT10 9QS		
PCR Test Sample Collection for Fit to Fly Form

C & H Esher Limited: Dawes Court House, High Street KT10 9QD. United Kingdom. Tel: 01372 464007
VAT number 250 1929 23 & Company Registration No: 10029832 WDA(H) 48837. Home Office CD No:584924
Forename:

Surname:

Email Address:

Contact Number:

Nationality:

Ethnicity:

Gender:

Date of Birth:

NHS Number (If known):

Passport Number:

COVID-19 Vaccination Type:

Date of 1st COVID-19 Vaccination:

Date of 2nd COVID-19 Vaccination:


Current Address (if address where you are self-isolating is different, please also state below):




Flight Date:
Flight Time:
Country Travelling to:
Flight / Train / Vessel Number:


For office use only Pharmacy Stamp & Reference
Batch no.:………………………………………………………………
Expiry Date:……………………………………………………………
RESULT
Positive   
Negative 	     
Unclear Result 






Pharmacists Signature:…………………………………….
Sample Date and Time:…………………………………….
URN Number:……………………………………………………

