Date of Test:

How to Get Your

COVID-19 Test Result
—

You received a: [] Rapid antigen test* [1 PCR/NAAT test

You will get a text message or email when your test result is available online at
portal.ri.gov/results. If you need help getting your test result, call 401-222-8022 or email
RIDOH.COVID19questions@health.ri.gov. If you have symptoms of COVID-19, isolate at
home while you wait for your test result.

Rapid antigen tests are processed at the test site. The result of this type of test is ready
in the same day. If you got swabbed twice for both tests, your PCR test will automatically
be sent to the lab if you get a negative rapid result.

PCR/NAAT tests are sent to a lab for processing. The result of this type of test is ready in
1to 2 days. If you got swabbed twice for both tests, your PCR test will not be sent to the
lab ifyou get a positive rapid result. You have COVID-19 and should isolate at home.

/\ IF YOU TEST POSITIVE FOR COVID-19:

Isolate right away.

* Isolate at home and away from anyone you live with for at least 5 days. For
more information, visit covid.ri.gov/whattodo.

Inform close contacts of your positive result.
* Tell people that you have been in close contact with that you have

Q COVID-19.
@ Q * RIDOH can help you notify your close contacts anonymously. Go to
portal.ri.gov/results, enter your information to view your positive test

result, and fill out the COVID-19 survey that is linked there.

Ask your doctor about treatment.

* If you test positive for COVID-19 and have mild to moderate symptoms, call
your healthcare provider right away and ask about treatment. Treatment is
most important if you are at high risk of becoming very sick from COVID-19.
Learn more at covid.ri.gov/treatment.
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https://portal.ri.gov/covidtestresults/s/?language=en_US
https://covid.ri.gov/
https://portal.ri.gov/covidtestresults/s/?language=en_US
https://covid.ri.gov/covid-19-prevention/quarantine-and-isolation
https://covid.ri.gov/covid-19-prevention/therapeutics#treatment
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