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HIV TEST REPORT FORM

Name and address of ICTG Centre:
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Test Details

Specimen type used for testing:

Date and time specimen tested:

Note:
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o Column 2 and 3 to be filled only test(s) used.
o No cell has to be left blank; indicate
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(HlV 1 and HIV 2; or HIV 2

HIV antibodies. Collect fresh sample in

*Confirmation of at identified referral laboratory through ART centres
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