
ANNEXURE 01 

HIV Laboratory Test Request Form                                    Version1.0 

Name of the Health Facility: 

Patient Information 

Name:                                                                 Age/Sex: 

CID:                                             

Laboratory Information 

(To be filled by testing centre) 

Sample ID: 

Date of collection:                                                Date of shipment: 

Test kit (s) used: 

1._______________ 

2._______________ 

Lot no: 

1._______________ 

2._______________ 

Expiry date: 

1._____________ 

2._____________ 

Test result: 

1._______________ 

2._______________ 

Test performed by (name and signature):                                     Test date:                                  

Name, designation and contact number of the person to be notified: 

 

(To be filled by confirmatory centre) 

Received by:                                               Date: 

Sample condition:           □ Good                      □ Not good, specify:……………………. 

New sample ID: 

Test kit (s) used: 

1.________________ 

2.________________ 

3._______________ 

Lot no: 

1.________________ 

2.________________ 

3.________________ 

Expiry date: 

1._____________ 

2._____________ 

3.______________ 

Test result: 

1._____________ 

2._____________ 

3._____________ 

Final interpretation: 

Notified to:                                                   Notified by:        

Date: 

Developed by RCDC 

 


