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Name and address of ICTC Centre:

EOQT- 6F WEST BENGAL Form to be filled in duplicate

Department of Health & Family Welfare
West Bengal State AIDS Prevention & Control Society
st Floor, Swasthya Bhawan, Block GN-29, Sector-V, Salt Lake, Kolkata-700 091

HIV TEST REPORT FORM

Name: First Name

Gender: M/F/ITG
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PID No. GC/PW SAICTC WB

Test Details

Specimen type used for testing: Serum/

Date and time specimen tested: (HH:MM)
Note: »

® Column 2 and 3 to be filled only whe riminatory test(s) used

@ No cell has to be left blank; indicate
Column 1 Column 2 Column 5

Name of | Reactive/Nonreactive
HIV test (R/NR) for HIV-1
kit antibodies

Batch No. with Expiry Date
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Name & Signature with stamp of

-- End of report --
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