COVID -19 Immune Protection Study
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Routine Timeline
Complete weekly nasal swab and survey at home.
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If you develop COVID -19 related symptomes, fill out an additional symptom survey. You may be asked
to collect additional nasal swabs

Positive Swab
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O Contact study staff
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routine timeline - weekly -
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of positive swab Complete survey every day and
from Study Doctor nasal swab collection every other day for 14 days.
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