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Name & r

Department of Health & Family Welfare
West BengalStateAlDS Prevention & Control Society

1't Floor, Swasthya Bhawan, Block GN-29, Sector-V Salt Lake, Kolkata-700 0gl

Annexure C4 : Laboratory Report at HCTS Confirmatory Facilities (SA-lCTt))

address of the SA-ICTC

NATIONAL AIDS L ORGANIZATION

' rtrsl name

Age:
t^c
? z:--z 

lyears),

PID No.

Date & time of Blood Drawn:

Test Details

o Specimen type usdtd fortesting

o

Note:

a

o

Date & Time specimen tested:

Colur4h 2 and 3 to be filled only
No cell has to be left blank; indicate,dl$

(HH:MM)

Name & Signature
Laboratory ln-charge

tr *specimen is bo,il for Ffivlanfibodies (HrV-1 and HrV-2; or HrV-2 arone)tr specimen is indetermlna-te for HIV antibodies. coilect fresh sampre in 2 weeks*Confirmation of HtV jlt*-.ttjtr" at identified referral laboratory through ART centres

n specime,,.i..8IilfiEi#lifi#,,ijifl;o*""

Name & Signature
Laboratory Technician

\a { f-:
(DD/MM^/Y) , (HH:MM)

ffiiiEffaffiore Brood

(DD/MM/YY)

tfi$er:jm inatory test(s) used

fi$lap-pficabre

7

Name: Surname

-t

Gender: J I Male



GOVERNMENT OF WEST BENGAL
Department of Microbiology

(S.e-Iglggy & Immunology Sec-tion)

{urshidabad Medicat CoilJge a Hosiital
Berhampore, Murshidabad,-West Bengal

9

Referred by:
r o\- t2o1 DateofReport: | . t2O1

Provisional Diagnsois :

!

Name of Test Type of Test' Test value / Result
C-Reactive pr

(Normalvalq
ltein 1b.n.e.;
a r 6mg/Lit)

Latex agglutination Test 6m g/Lit (Positive/Negative)

Rheumitoidfatr
: (Normalvalul

brc(R.A. Factor)
l < 1O-l-.Uimg"

Latex agglutinatidn Test 1 0 l. U./ml (Positive/Negative)

Anfistreptotysl' (Normalvalue
n o (AsO)titre-
<200|.U/mt)

Latex agglutination Test 2001.u./ml@
Chromatographic

lmmunoassav

__-__E_

Rm$ve/ Nonreactive

Llain
I

Chromatographic
lmmunoassay

-Bcasive / NonrKtive

1l'ntravr
.Chromatographic

Itnqunoassay
Reactive / Nonreactive

Rapid Plasnla Reagin (RpR)
ihest

Flocculation Test Reactive / Nonreactive

oerTbue Nsl ELISA Reactive / Equivocal/ Nonreactive

oe/rsue leru MAC ELISA Reactive / Equivocal/ Nonreactive

-

v/iaat r""t Agglutination Test

fi\{ 1 /.x
^{ 4r

t)

@
Elartn*ia- ,nAE..^-

,P

{
7

!!rLH.c.v.

-


