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“SARS-CoV-2 Antibody Testing” 

Informed Consent Form 

 

The Onassis Cardiac Surgery Center, in collaboration with Eurohoops organization and with the support of the 

Onassis Foundation, offer the trainers and athletes that participate in the ΑntetokounΒros Academy the possibility to 

take antibody tests on a voluntary basis.  

 

It should noted that the participation in this specific program is voluntary and you can choose not to participate, or – 

even if you do decide to register – you can withdraw your participation anytime.  

 

The legal basis for the processing of your personal data is consent, according to article 6 (clause 1a) and article 9 

(clause 2a) of the Regulation (ΕU) /2016/679 (henceforth GDPR), and you can freely revoke it anytime, but without 

affecting the legality of the processing during the preceding time period. 

 

Should you decide to participate, the following steps need to be taken: 

1. You are called to hereby fill in your personal details in this present informed consent form, which you will 

have to complete and sign during the antibody testing. 

2. For the implementation of the test, a finger capillary blood sample will be collected. The sample will be 

tested for antibodies with the rapid diagnostic test GenBody COVID-19 IgM/IgG Quick Immunoassay, making 

use of the Confiscope G20 Reader. The testing is completed in a few minutes, and the briefing on the test results 

is immediate. According to the test manifacurers (GENBODY INC), this method is highly sensitive (>95%) after 

the fifth day since the early symptoms, and its specialization reaches a percentage of 99%. As such, it is 

suggested for the assessment of the exposure to the virus,  but it is not recommended as a method of diagnosis 

for an acute infection. 

3. This particular testing cannot diagnose acute infections, whereas the degree in which the presence of 

antibodies ensures immunity is still under examination. You should also know that there is always a small 

margin of error.  

4. Personal details remain confidential and personal data that concern you are protected by GDPR and Greek 

Legislation, including L. 4624/ 2019. Your data will be stored in a safe database, and by signing this present 

form you consent to forwarding the test results and your sensitive personal data to Eurohoops organization. 

 

More information can be provided by the scientific personnel that is employed in this program. You can also contact 

Mr. Konstantinos Petsios, Head of Clinical Research at the O.C.S.C. (+30 210 9493321, +30 6946 681881, 

petsiosk@gmail.com). 

 

 

DECLARATION – CONSENT 

 

mailto:petsiosk@gmail.com
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Today, .../…/ 2020, in Athens, Greece, I, the undersigned, residing at ........….............…………….. [Street name and 

number], bearer of Identity Card No./Passport No..................................................................  

 

I responsibly declare that, in regards to my minor offspring ..............................................................[full name], I 

hereby explicitly state the following: 

- The undersigned legally hold the parental responsibility of the aforementioned minor child, aged….......…  

 

- We explicitly and implicitly consent to the participation of our minor offspring (mentioned above) to the 

COVID-19 antibody testing and will refer to our child according to the terms and conditions, and the 

procedure described in this present informed consent form. 

 

- We carefully read and comprehended the information that is included in this consent form. 

 

- The information that pertains to the test and the relevant procedures has been thoroughly explained and our 

questions have been adequately answered. 

 

- We give our consent to the testing of our offspring. 

 

We were fully informed about the terms and conditions for the processing of our offspring’s personal data in 

the context of the testing and of this present informed consent form, which we have both read and fully 

comprehended. 

 

Declarants 

[Full Name]       [Full Name] 

[Signature]       [Signature]  

 

In case one of the two parents is not in the position to sign the document, then the undersigned should select one of 

the following causes: 

 

(Α) Absence 

I responsibly declare that the consent form is only signed by me, even though I was informed by the Program 

managers that the form must be co-signed by both parents, and that the second parent has been informed about the 

participation of our child in the program and has given his/her consent on this matter. 

 

(Β) Divorce and only one of the two parents has parental responsibility 

I responsibly declare that the consent form is only signed by me, even though I was informed by the Program 

managers that the form must be co-signed by both parents, and that I am the sole person with parental responsibility 

of the child. 

(C) Loss 
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I responsibly declare that the consent form is only signed by me, even though I was informed by the Program 

managers that the form must be co-signed by both parents, because the other parent is no longer alive. 

 

 

In the case the minor is found in legal guardianship / foster care, then the undersigned should select the following: 

I lawfully act as a custodian/foster parent/legal guardian of the minor child [full name] 

………....................................................................…, aged….......… 

(Completing all fields is mandatory.) 


