ﬁ’?}ﬁ_x’% Immunology/Virology Order and Results Form O Initial Visit
_ - | O Follow-up Visit
Facility Name: 1. Collection Date (dd/immlyyyy) / 120
2. Name ‘ | ‘
Surname Other Names
s || [ ] L L | | | 4 HospitaiNo. |
State Facility No. Serial Enrollment No.
5.Sex OF oM 6. Age I:I:lyears If <5 years I:I:|months 7. Lab Reg. No. ‘
ORDERS RESULTS ORDERS RESULTS
O HIV Serology OPos ONeg O Indeterminate O Hepatitis B Surface Antigen O Pos O Neg
Confirmatory (if performed) O Pos O Neg O VDRL O Pos O Neg

O Ccb4 | | | | |/mm3 | |% O Hepatitis C O Pos O Neg
O Viral Load | | | | | | |copies/m|
O DNA PCR OPos ONeg O Indeterminate
O Pregnancy O Pos O Neg
Ordered by:

Print Name Signature Date (dd/mm/yyyy)
Reported by:

Print Name Signature Date (dd/mmlyyyy)
Checked by:

Print Name Signature Date (dd/mm/lyyyy)
5 =<« RN
;;(;3{% Hematology Order and Results Form O Initial Visit

O Follow-up Visit
Facility Name: 1. Collection Date (ddimmiyyyy) / 120
2. Name ‘ | ‘
Surname Other Names
so || | | RN | | | 4 Hospitaino. |
State Facility No. Serial Enrollment No.

5.8ex OF OM 6. Age I:I:lyears If <5years I:I:lmonths 7. Lab Reg. No. ‘
ORDERS RESULTS
O WBC x 109 c/L
O Lymphocytes LT T [ Jrmme [ [ %
O Monocytes LT T [ Jrmme [ [ I
O Polymorphs. LT T T Jrmme [ [ %
O Eosinophis L LT T Jrmme [ [ J»
O Basophils LT T T Jrmme [ %
O HCTHb [T I [T Joa
O Platelets |:|:|:\ x10%¢c/L
O Malaria smear O Pos O Neg
Ordered by:

Print Name Signature Date (dd/mmlyyyy)
Reported by:

Print Name Signature Date (dd/mmlyyyy)
Checked by:

Print Name Signature Date (dd/mm/yyyy)



@!! Chemistry Order and Results Form O Initial Visit
_ - | O Follow-up Visit
Facility Name: 1. Collection Date (dd/immlyyyy) / 120
2. Name ‘ | ‘
Surname Other Names
s || [ ] L L L L T 1 1 | 4Hospitaino. |
State Facility No. Serial Enrollment No.
5.Sex OF oM 6. Age I:I:lyears If <5 years I:I:|months 7. Lab Reg. No. ‘
ORDERS RESULTS
O Nat mmol/L
oK [T T Jmmoin
OCrk |:|:|:\ mmol/L
O HCO:s I:l:lj mmol/L
O Blood Urea |:|:|:|:| mmol/L
O Creatinine |:|:|:| mmol/L
O Glucose |:|:|:\ milimol/L O Total Cholesterol I:l:l:l mmol/L
O AST/SGOT LT T T Juu O LbL [T [ mmoiL
O ALT/SGPT LT T Juu O HDL [ [ mmoiL
O Total Bilirubin |:|:|:|:| mmol/L O Triglyceride I:l:l:l mmol/L
O Amyase LT T T Ju
Ordered by:
Print Name Signature Date (dd/mm/yyyy)
Reported by:
Print Name Signature Date (dd/mm/yyyy)
Checked by:
Print Name Signature Date (dd/mml/yyyy)
5 £
ﬁ‘?ﬁ\’% Microbiology Order and Results Form O Initial Visit
O Follow-up Visit
Facility Name: 1. Collection Date (ddimmiyyyy) / 120
2. Name ‘ | ‘
Surname Other Names
so || | | L L T 1 [ [ ] | 4Hospitaino. |
State Facility No. Serial Enrollment No.
5.8ex OF OM 6. Age years If <5years months 7. Lab Reg. No. ‘
ORDERS RESULTS
O TB AFB sputum smear O None/100 fields O 1-9/field: record exact no: |:|
O 1+ O 2+ O 3+
O
Ordered by:
Print Name Signature Date (dd/mm/yyyy)
Reported by:
Print Name Signature Date (dd/mm/yyyy)
Checked by:
Print Name Signature Date (dd/mml/yyyy)



