
                                                                                                                                                                                                                  

 

    
 

Medical centre «PANACEA  ХХI century» 
28 Kooperatyvna st., Kharkiv, 61003, Ukraine 

tel. +380 57 732-76-20, tel./fax +380 57 732-09-67;  
код EDRPOU 14064363; 

account  UA1935100500000026000221830100 in «UkrSibbank» SC,  
MFO 351005 

Email: pani_cea@meta.ua 

 
Negative Test Declaration COVID-19 You must keep this Negative Test Declaration with you for verification purposes 
during travel and on arrival. You must show this declaration and the negative test result itself when boarding the 
aircraft or ship, or when requested to do so by airport or ship staff or the designated (medical) authority. Otherwise, 
you may be denied entry or the aircraft or ship. The information you provide may be used by the public health 
authorities in the context of the public health response to COVID-19. Travellers aged 13 and over from outside the 
Schengen area are required to complete this declaration.  

 
 

RESULTS OF LABORATORY RESEARCH 
 
 
 
Patient:  KIM ALEXANDER  Passport: 35376202   Age: 22.12.1991    Sex: M       
                                                   

Departure country:  UKRAINE   
 
Local date and time of sampling.        Date:  09.07.2021    Time: 12:34 
 
Name of the certifying medical doctor or institution that performed the test:  
 

Medical centre «PANACEA  ХХI century». 
 
Test Facility  address:     Romashkina,1 str. Internation Airport Kharkiv. Ukraine. 
 
Test Facility name: Rapid Test  SARS-CoV-2. Coronavirus Аntigen COVID-19. Nasopharyngeal 
swab. 

 
(Relative Sensitivity 94, 3%, Relative Specifcity 99, 1%, Overall Agreement 98, 9%) 

 
RESULT:  
  

NEGATIVE / NOT DETECTED 
 

 
 
 
                                                                                   

                             

Doctor: Oganesyan Karine                                     Signature ____________ 


