
Confirmation and data request-PCR covid test. Please send requested data by writing them directly in a return mail 
For booking the tests: prenotazione.tamponi@vismederi.com 
 
Good Morning, 
declaration here below following your request concerning the oro-pharyngeal swab. 
In order to go ahead for dealing with the above mentioned analysis request, kindly fill in the form 
here below as soon as possible: 
•             NAME   ______________________________             SURNAME  _____________________________ 
•             DATE OF BIRTH ____________________ 
               PLACE OF BIRTH   ___________________________ 
•             ADDRESS   ______________________ 
•             CITY   __________________________________    ZIP CODE _______________________ 
              PHONE________________________________ 
•             ITALIAN FISCAL CODE  __________________________/ OR / PASSPORT NUMBER: _____________________________ 
•             PERSONAL MAIL ADDRESS FOR SENDING THE REPORT   ________________________________                
               (otherwise it could be sent by ordinary mail to a preferred address) 

  

Documents here below enclosed hereby: 
•            Information concerning processing of personal data pursuant to art.13 EU Regulation 2016/679, the information 
regarding the processing of personal data included in the context of the online report and information concerning the 
swab test related to the RNA of Sars-Cov-2 searching. I would ask you to read both, delivery is not required (Annex A). 
•             The consent related to the personal data processing for the online service report and informed consent. I would 
ask if it is possible for you to fill out the form and deliver it to the doctor at the same time of the swab, otherwise it will 
be provided on site. (Appendix b). 

Address to carry out the swab: 
  

VIA GIOVANNI XXIII n°44 Loc. Montarioso 
- 53035 Monteriggioni (SI)  
  
Useful information: 
-The swab will be carried out in drive-through mode; for this reason it is important to show up in the car. 
-You must have of your identity card and tax number on the spot. 
-For payment: preferably credit cards/debit card in alternative cash. Anyhow, bring always the cash with you as 
alternative. 
-In case an invoice is required please inform us when booking the swab. 
  
WE WOULD WANT TO INFORM YOU THAT , FOR THE REQUIRED TESTS FOR ENDING QUARANTINE 
YOU HAVE TO CONTACT YOUR DOCTOR IN ORDER TO HAVE INSTRUCTIONS CONCERNING THE 
TYPE OF TEST TO CARRY OUT AND ABOUT WHEN YOU’D HAVE TO CARRY OUT IT. 
WE WOULD ALSO WANT TO INFORM YOU THAT VISMEDERI LABORATORY CARRY OUT THE 
FOLLOWING TESTS: 
1  PCR COVID TEST HAVING CODE 8838 
2 ANTIGENIC RAPID TEST (oro-pharyngeal) HAVING CODE  8848 
  
  
 


