
Claflin University Student Health Center 
COVID-19 Screening for Campus Entry 
Please maintain social distancing, wearing your mask, practice proper hand hygiene.  
 
Name:____________________________ ID#_________________________________________ 
 
Date:_____________________________ Phone:______________________________________ 
 
Home Address:________________________________Residence Hall:_____________________ 
 



Coronavirus (COVID-19) Testing Consent 
 
My signature below signifies that I understand, agree, and authorize the Claflin University 
Health Center to collect my specimen for COVID-19 testing. I certify that I am the patient 
named-below on the signature line. 
 


