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NÕUSOLEK  ISIKUANDMETE EDASTAMISEKS

Olen nõus, et minu Koroonaviiruse SARS-CoV-2 analüüside tulemused edastatakse  minu tööandjale/kolmandale isikule (firma nimi, isik) 
…….………………………..................................................................................................
...........................................................................................................................................
NIMI....................................................................................................................................
ISIKUKOOD........................................................................................................................
TELEFON...........................................................................................................................
Allkiri..................................................................................................................................

Kuupäev............................................................................................................................

