
-"ru rr \r. ,rsao I rrEIrllAL
Department of Health & Family Welfare

west Bengal stateArDS prevention & contror society
'ld Floor, swasthya Bhawan, Brock GN-i9, sector-V, sart Lake, Korkata-70O 091

I

address of ICTC Centre:

Name: First Name

PID No. GC/PW SATCTC WB

Form to be filled in duplicate

Gender:M/F/TG -, rr!!t 11a{a\
It:,{,,-,;;} U i'1, {r,J'[S

Test Details

Specimen tvpe used for testing:

Date and tinre specimen tested:

Note: .

(t-{H:MM)

Irvts' 
I 

t;'

o Cotfumn 2 and 3 to be filled only whr
Io No,cell has to be left blank; indicate

test(s) used"

nterprelation

-/ ^*y 50eor

E Spe<;imen

E *Specimen 
is (HlV 1 arrd HIV 2, or HtV 2

o snefimen ts inJl

*Codfirmation of

HIV antibodies. Collect fresh sample in

Name & r,n.",(ffi,,,.,, o,
l-auoratfoyl#lhnician

at identified referral laboratory through ART centres

-. End of report --

-z**\
Name ( Sio&&ule with stamp of

La boletqry.tn-Cha rge/MO lC

Reactlve/Nonreactive
(R/NR) for HIV-I

antlbodies Batch No. with Expiry Date


