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COVID-19 Test Report 
Patient Information 

Name:  __________________________________________  Date of Birth: ______________ 

Test Information 
Test Performed:  Accula Molecular PCR test  Cue Molecular NAAT test 

Test Results:               NEGATIVE    POSITIVE 

Sample Collection Date:  ________________ 

Collected and performed by:  _________________________________________ 

School:  ___________________________________  Phone:  ________________ 

School Nurse email:  _____________________________________ 

Type of Test Administered 
Accula Test  Cue Test 

“The Accula SARS-C0V-2 Test is a molecular in vitro 
diagnostic test, a Nucleic Acid Amplification Test (NAAT) 
for detection of SARS-CoV-2 viral RNA utilizing 
polymerase chain reaction (PCR) and lateral flow 
technologies for the qualitative, visual detection of the 
coronavirus SARS-CoV-2 viral RNA. The Accula SARS-CoV-
2 Test uses a nasal or nasal mid-turbinate swab specimen 
collected from patients to aid in the diagnosis of SARS-
CoV-2 infection. “ (Accula Test Manual 60061-7 2021-01 
Accula SARS-COV-2 IFU) 

“The Cue COVID-19 Test is a molecular in vitro diagnostic 
test that aids in the detection and diagnosis of SARS-CoV-
2 and is based on widely used nucleic acid isothermal 
amplification technology (NAAT). The Cue COVID-19 Test 
contains primers and proves and internal controls used in 
molecular tests for the in vitro qualitative detection of 
SARS-CoV-2 RNS. The Cue COVID-19 test detects SARS-
CV-2 nucleic acid in nasal specimens.” (Cue™ COVID-19 
Test Instructions For Use, 26Mar2021) 

Clinical Laboratory Improvement Amendments: Certificate of Waiver CLIA ID # 02D2225732 

 Thank you for testing! 
��� 

If you have any questions, please contact your School Nurse 

Robino
Cross-Out
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