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Getestete Person (Tested person).

Name (sumame, Forename):  Manuel Lineberg

Anschrift (address): Graf-Adorf-Str. 50, 44866 Bochum
Gebyrtsdatum (Date of birth): 09.06.1995

Passnummer (Passport number) *

Antigen-Schnelltest (Covid-19 rapid antigen tests);

Name des Tests (Test name): Covid-19 Antigen Rapid Test (Swab)
Hersteller (Manufacturen); Safecare Biotech
Testdatum/Testuhrzeit (Date/ Time of the Test):  09.09.2022 13:00

Test durchgefiihrt durch: Erlis Maxharraj
(Name) (Test conducted by)

Test-Art (Test type):

Burgertestung X Beschaftigtentestung
(Citizen test) (Employees test)

Einrichtungstestung (in Pflegeheimen etc))
(Institution test (nursing Home, etc.))

Testergebnis (Result of the Test).
Positiv*(posttive): Negativ (negative): X
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