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ID A B J - 0 0 2 - 0 0 0 1 0 Hospital (Unit) No.

Facility Name Lab Registration No.

ORDERS  RESULTS
HIV Serology POS NEG INDETERMINATE

Confirmatory (if performed) POS NEG

CD4 4 4 5 /mm3 3 5 %
Viral Load copies/ml

Ordered by:

Reported by:

Checked by:
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ID A B J - 0 0 2 - 0 0 0 1 0 Hospital (Unit) No.

Facility Name Lab Registration No.

ORDERS  RESULTS
WBC 6 . 5 x 109 c/L
Lymphocytes 2 9 0 0 /mm3 4 5 %

Monocytes 9 7 5 /mm3 1 5 %

Polymorphs. 2 6 0 0 /mm3 4 0 %

Eosinophils /mm3 %

Basophils /mm3 %

HCT/Hb 2 8 % 9 . 6 g/dl

Platelets 4 5 x 109 c/L
Malaria smear Positive Negative
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Collection Date  

Patient Name

ID A B J - 0 0 2 - 0 0 0 1 0 Hospital (Unit) No.

Facility Name Lab Registration No.

ORDERS  RESULTS
Na+ 1 4 1 mmol/L

K+ 4 . 2 mmol/L

Cl- 1 0 1 mmol/L

HCO3 2 3 mmol/L

Blood Urea 1 1 mmol/L
Creatinine 1 . 8 mmol/L

Glucose 9 4 millimol/L Total Cholesterol 1 8 5 mmol/L
AST/SGOT 3 5 U/L LDL 9 0 mmol/L

ALT/SGPT 2 8 U/L HDL 2 6 mmol/L

Total Bilirubin 0 . 7 0 mmol/L Triglyceride 3 8 0 mmol/L
Amylase 1 0 5 U/L 

Ordered by:

Reported by:

Checked by:
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ID A B J - 0 0 2 - 0 0 0 1 0 Hospital (Unit) No.

Facility Name Lab Registration No.

ORDERS  RESULTS
TB AFB: None /100 fields

1+ 2+ +3
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