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500 Market Street | Building 2 | Portsmouth, NH 03801 | 603.547.9557 

Kelly Parker-Mello, MD        Date: _______________  
Sherry Pleau, PNP 

Time: _______________ 

First Name, MI, Last Name:________________________________________ 

DOB: ____________________     Gender:          Male          Female   

Address: _____________________________________________________________ 

Preferred Phone #: ___________________________   C  W  H 

Race:        American Indian or Alaska Native         Asian  White/Caucasian 

 Black or African American  Native Hawaiian or Other Pacific Islander 

 Unknown  Refuse to answer 

Ethnicity:  Hispanic/Latino           Not Hispanic/Latino  Prefer not to answer 

Is this your first COVID test?______________________________________ 

Do you work in a high-risk industry?        school system         healthcare  prison       other 

List any current symptoms:___________________________________________________ 
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