
 
 
 
Date 
 
 
 
Dear    
 
 
                    , 
RE:  [PATIENT NAME] 
  
 
 
I assessed __[PATIENT NAME]______________on ___[DATE]________.  On 
assessment, the patient is symptom free and does not present with any clinical 
features suggestive of a viral infection. AND   
 
The patient has returned a negative test for COVID19 on ___[DATE]_______ 
 
 
 
 
Kind Regards, 
 
 
 
(GP Signature Block) 

 
 


