Logo - Federal / State Immunology / Virology Order and Results Form

Ministries <Area reserved for FMOH or SMOH seal>
Collection Date 01 / 12 / 2005
(DD/MM/YYYY)
Patient Name | Smith | | Simon
Surname Other Names
m|{A[B]J|-[ofof[2]-]o]o]o|[1][0]| Hospital (UnityNo. | 957354
State Facility No. Serial Enrollment No.
Facility Name | National Hospital |Lab Registration No. | 98765432
ORDERS RESULTS
& HIV Serology & pos O NEG O INDETERMINATE
Confirmatory (if performed) O Pos O NEG
O cp4 41415 |/mm 3|5 |%
O viral Load | copies/ml
Ordered by: Bobby White —/@\M 01 / 12 / 2005
Print name Signature Date (DD/MM/YYYY)
Reported by: Elizabeth Dean /w/& 03 / 12 / 2005
Print name Signature Date (DD/MM/YYYY)
Checked by: Victoria Schmidt \//\JWW 04 / 12 / 2005
Print name Signature Date (DD/MM/YYYY)
Logo - Federal / State Hematology Order and Results Form
Ministries <Area reserved for FMOH or SMOH seal>
Collection Date 01 / 12 / 2005
(DD/MM/IYYYY)
Patient Name | Smith | | Simon
Surname Other Names
m|{A[B]J|-[oflof[2]-]o]o|o|1]0]| Hospital (UnityNo. | 957354
State Facility No. Serial Enrollment No.
Facility Name | National Hospital |Lab Registration No. | 98765432
ORDERS RESULTS
& wic (6] . [5|x10°cL
O Lymphocytes [ 2|9 ofo|mm® [4]5|%
O Monocytes L Jofl7[5mm |[1]5]%
& Polymorphs. [2]6]o]o]mm [4]o0]%
QO Eosinophils CT T T Jmm [ ]w
O Basophils CT T T Qe [T %
O HCT/Hb [ [2]8]w [9]. 6]y
QO Platelets [ 4] 5 |x10°cn
O Malaria smear O Positive O Negative
Ordered by: Bobby White _/QV\M 01 / 12 / 2005
Print name Signature Date (DD/MM/YYYY)
Reported by: Elizabeth Dean /% 03 / 12 / 2005
Print name Signature Date (DD/MM/YYYY)
Checked by: Victoria Schmidt \//UWW 04 / 12 / 2005

Print name Signature Date (DD/MM/YYYY)



Logo - Federal / State
Ministries

Chemistry Order and Results Form
<Area reserved for FMOH or SMOH seal>

Collection Date 01 / 12 / 2005

(DD/MM/YYYY)
Patient Name | Smith | | Simon
Surname Other Names
m|{A[B]J|-[oflof[2]-]o]o]o|[1][0]| Hospital (UnityNo. | 957354
State Facility No. Serial Enrollment No.
Facility Name | National Hospital |Lab Registration No. | 98765432
ORDERS RESULTS
O Na+ mmol/L
O K+ - mmol/L
& cl- 1| o 1 |mmolL
O Hcos 2 | 3 |mmoliL
© Blood Urea 1| 1 [mmoliL
@' Creatinine 1| .| 8 [mmol/L
O Glucose -n millimol/L O Total Cholesterol n mmol/L
O AsTIsGOT [ T [s3]s]ur & LbL [ To]o]mmoin
& ALT/SGPT [ ] [2]s]uL O HDL | 2] 6 [mmolL
O Total Bilirubin | 0 | : | 7 | 0 |mm0I/L O Triglyceride nn mmol/L
O Amylase | | 1 | 0 | 5 |U/L
Ordered by: Bobby White W 01 / 12 / 2005
Print name Signature Date (DD/MM/YYYY)
Reported by: Elizabeth Dean /% 03 / 12 / 2005
Print name Signature Date (DD/MM/YYYY)
Checked by: Victoria Schmidt \//UWW 04 / 12 / 2005
Print name Signature Date (DD/MM/YYYY)
Logo - Federal / State Microbiology Order and Results Form
Ministries <Area reserved for FMOH or SMOH seal>
Collection Date 01 / 12 / 2005
(DD/MM/YYYY)
Patient Name | Smith | | Simon
Surname Other Names
m|{A[B]J|-[oflof[2]-]o]o]o|[1][0]| Hospital (UnityNo. | 957354
State Facility No. Serial Enrollment No.
Facility Name | National Hospital |Lab Registration No. | 98765432
ORDERS RESULTS
& 1B AFB: (O None /100 fields O 1-9/field: record exact no. |:|
O 1+ O 2+ O +3
O
Ordered by: Bobby White W 01 / 12 / 2005
Print name Signature Date (DD/MM/YYYY)
Reported by: Elizabeth Dean /w& 03 / 12 / 2005
Print name Signature Date (DD/MM/YYYY)
Checked by: Victoria Schmidt \//\JWW 04 / 12 / 2005
Print name Signature Date (DD/MM/YYYY)



