
 COVID-19 HOME TEST RESULTS 

If you have received a positive test result from an at-home COVID-19 antigen test, please fill out this form. Place your 

Cav’s Card or state driver’s license and positive test in the locations indicated below, then take a picture of the form and 

email to healthclinic@uvawise.edu. 

First Name: ____________________________________________________________________________________ 

Last Name: ____________________________________________________________________________________ 

Date of Birth: _______/_______/_______   Cavs Card ID Number: ______________________________________ 

UVA Wise Email Address:_______________________________________________________________@uvawise.edu 

Date of Positive Test: _______/_______/_______ Time of Positive Test: ________________  A.M.  P.M.  (circle one)

 Attestation 

I hereby attest the information provided on this form is true and accurate. I understand providing false 

information is a violation of the Code of Student Conduct and may subject me to disciplinary action. 

Signature:_________________________________________________________ Date: _______/_______/_______

https://nam03.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.uvawise.edu%2F&data=02%7C01%7Cbkortcamp%40masters.edu%7Ce7e8ee3d5a2f4ab397f708d8281e698f%7Cae8eae2dc0f643689e902c0bda55e80e%7C0%7C0%7C637303458712627248&sdata=7QEVW6fwgjRbcestvwEfXji2W3%2B409hRUbFSxduOq4E%3D&reserved=0

