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Vaccination Record COVID-19 Test Result
Name Name

Date of birth Date of birth
COVID-19 Vaccine 1: MM/DD/YYYY SARS-COV-2 (COVID-19) Qualitative PCR

Manufacturer/Lot Number SARS-COV-2 (COVID-19)  None detected

Qualitative PCR Result
COVID-19 Vaccine 2: MM/DD/YYYY SARS-COV-2 (COVID-19)  This is a negative test

Manufacturer/Lot Number Qualitative PCR the presence of clini
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Digital record from Printed record from Negative
MyIRMobile.com vaccine provider or COVID test taken
or other app MyIRmobile.com in the last 72 hours

KingCounty.gov/Verify Public Health :

) Seattle & King County
QUESTIONS OR CONCERNS?
KingCounty.gov/Contact or 206-477-3977
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