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Complete survey every day and 
nasal swab collec�on every other day for 14 days. 

A�er 14 days, return to 
rou�ne �meline - weekly

nasal swab and survey   
Phone call no�fica�on 

of posi�ve swab
from Study Doctor

OPTIONAL: 
Contact study staff

to schedule 
blood draw once

no�fied of a posi�ve 
result
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COVID -19 Immune Protec�on Study 
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Complete weekly nasal swab and survey at home.
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Screening      Enrollment Weekly Items

Daily Items

End of Study

Rou�ne Timeline 

Survey

Key: At Home SurveyIn person Visit Blood DrawNasal Swab Stool Sample

If you develop COVID -19 related symptoms, fill out an addi�onal symptom survey. You may be asked
 to collect addi�onal nasal swabs

Survey

4-8 Weeks a�er posi�ve 
no�fica�on, blood and 
stool swab samples will 

be collected

Survey


