[bookmark: _GoBack]EVIDENČNI LIST[footnoteRef:1] [1:  V skladu s 6. členom Odlokom o načinu izpolnjevanja pogoja prebolevnosti, cepljenja in testiranja za zajezitev širjenja okužb z virusom SARS-CoV-2 (Uradni list RS št. 147/21, s sprem. in dopol.) se za potrebe pedagoškega procesa v visokošolskih zavodih kot PCT pogoj testiranja šteje tudi testiranje s testom HAG za samotestiranje. Samotestiranje se izvaja v visokošolskem zavodu. V primeru pozitivnega rezultata mora študent nemudoma obvestiti osebnega zdravnika ter čim prej zapustiti visokošolski zavod. Za namen dokazovanja samotestiranja mora študent sproti izpolnjevati Evidenčni list (datum testiranja, rezultat testa in podpis), ki ga hrani pri sebi in ga po potrebi pokaže pristojni osebi.
] 

testiranje s HAG testi za samotestiranje

Ime in Priimek: ______________________________________________________________________________
Kraj opravljanja testiranja: _____________________________________________________________________
Mesec in leto opravljanja samotestiranja: ________________________________________________________

	Datum
	Rezultat testa (pozitiven/ negativen)
	Podpis 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



___________________________________________________________________________________________
RECORD SHEET[footnoteRef:2] [2:  According to the 6th article of  Ordinance on the method of meeting the condition of morbidity, vaccination and testing to curb the spread of SARS-CoV-2 virus infections (Official Gazette of the RS no. 142/21, with changes) for the purposes of the pedagogical process in higher education institutions, testing with the HAG test for self-testing is also considered a test condition as PCT. Self-testing is performed in a higher education institution.In the case of a positive result, the student has to notify his/her doctor immediately and leave the higher education institution as soon as possible. For the purpose of self-testing proof the student has to fill out the record sheet regurarly (date of testing, test result and signature). The record sheet hast to be kept on him/her and presented to the person in charge, if necessaryi.] 

HAG tests for self-testing
Name and Surname: ______________________________________________________________________
Place of testing: ____________________________________________________________
Month and year of performed self-testing: ________________________________________________

	Date
	Test result (positive/ negative)
	Signature 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	




