
STANDING PHYSICIAN’S ORDER 

Administration of Abbott BinaxNOW Rapid Result Antigen Test for COVID-19 Infection 

 

Physician Name  __________________________________________  
Address   __________________________________________  
   __________________________________________  
Phone/Contact Info __________________________________________ 
 

Signature*  _________________________________ Date Issued ______________________ 
*Physician’s signature indicates that he/she has read this form and affirms the “Standing Order” set forth below to allow administration of the 
Abbott BinaxNOW rapid result antigen test for the following individuals and for the time period set forth below. 

 
          Date(s) of Birth 
Issued to  __________________________________________   ______________________ 
May list all members __________________________________________ ______________________ 

of a single family  __________________________________________ ______________________ 
   __________________________________________ ______________________ 
   __________________________________________  ______________________  
  

 
Standing Order 

NGSD 66 staff trained in accordance with CDC, IDPH, and LHD guidelines may administer the Abbott BinaxNow rapid result antigen 
test to the above-named individual(s). This Standing Order shall remain in effect through the end of the 2020-21 school year. 
 

Qualifications and Requirements in Connection with Standing Order 
The District has obtained a CLIA Certificate of Waiver and will administer tests in compliance with all applicable rules and regulations 
of the FDA, CDC, IDPH, and LHD. Tests are federally provided and obtained by the District through the LHD.  The District will adhere 
to all HIPAA, FERPA, and ADA applicable laws and regulations. 
 
All testing is offered on a voluntary basis. Students must have on file written consent from parent/guardian. 
 
Each positive and negative result will be sent to the IDPH reporting system within 24 hours of test administration, to the LHD, to the 
above-named physician, as well as to the individual tested (or parent/guardian as appropriate).  
 
In compliance with the FDA Emergency Use Authorization, this rapid antigen test will be offered to symptomatic students and staff 
of Newark Grade School District 66.  

 
Provider Notification 

A Healthcare Provider Report form will include test results, as well as additional information including reported symptoms, 
exposures, and current area metrics.  
Please include preferred method of communicating test results to the healthcare provider (e.g. email or fax #)  

_____________________________________________________________________________________________ 

 
Is there any additional information required or requested by the Provider? 

_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________  
 

Please contact us if you have further questions. 
NGS Phone (815) 695-5143       Fax (815) 695-5776 
MJH Phone (630) 553-5435       Fax (630) 553-1027 

Demetra Turman Karen Sapsford, RN 
NGSD 66 Superintendent NGSD 66 School Nurse 
dturman@ngsd66.org ksapsford@ngsd66.org  
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