
  

 

 
 

 
 
 

C E R T I F I C A T E  O F  C O M P L I A N C E  
C O V I D - 1 9  T E S T  

D A Y  1 ( w i t h i n  2 4  h o u r s )  
 
 

This is to certify that …........................................... 
                        traveller 
 
 
Has received a COVID-19 swab on: 

Day 1:            ….../……/..… 

Signature ......................................  

Name:……………………………… 

Designation:………………………. 

Date:             ……/……/…… 

Testing Site:……………………….. 

  
  

 
 

C E R T I F I C A T E  O F  C O M P L I A N C E  
C O V I D - 1 9  T E S T  

D A Y  1 ( w i t h i n  2 4  h o u r s )  
 
 

This is to certify that …........................................... 
                        traveller 
 
 
Has received a COVID-19 swab on: 

Day 1:            ….../……/..… 

Signature ......................................  

Name:……………………………… 

Designation:………………………. 

Date:             ……/……/…… 

Testing Site:……………………….. 

State Command Centre – Health 

Citi Centre Building 
11 Hindmarsh Sq 

ADELAIDE   SA   5000 

State Command Centre – Health 

Citi Centre Building 
11 Hindmarsh Sq 

ADELAIDE   SA   5000 


