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• Ontario is distributing Free Rapid Antigen Tests to help reduce the spread 

of COVID-19.  

• The receiver of free RAT understands that the there is a limit of one box of 

five tests per household. The participating retailers will have the ability to 

determine how tests are distributed in order to best serve the community. 

• The supply of Free RAT is subject to availability and while quantities last. 

• The receiver of free RAT warrants that no other persons living in the same 

house has received this service from any participating retailer. 

• The receiver of free RAT will use the test as per the government’s guideline.  

• The free RAT is NOT FOR SALE. 
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