Ministry of Health and Long-term Care
Laborataries Branch

Ontario

HIV Serology Test Requisition

Date recaived PHL Mo.

For tests other than HIV & HTLV please use the PHL Test Requisition

Fully Complete sections 1 through 6
0 Patient Information/Addressograph (pisass gy

© Exposure Category (cneck al that apply)

Previous Specimen No. | Previous Fesut [_] Megative || Fasiive [[] indeterminase

Senders Reference No.

8 o G O O O

Patient |dentifier (if coded)

B
Surnarme First Name

I I O O ) 1 O O Y
Diate of Birth Sex [JF [m
8 Physician/Referring Laboratory

Dr. R. Lannigan

ID: 42450
R 76-N

Microbiology Department,
London Health Sciences Centre,
Victoria Hospital, :
800 Commissioners Road East,
P.O. Box 5010

London, Cntario, NBA 5W8:

Phone: (518) 685 8500 ext 52226
Fax. (519) 685 8541

[[] sex with women

[] sex with men

[[] needie use (injecting drugs/steroids)
[] has lived in endemic area’

[T] bleod transfusion pre 1988

[] eletting factor pre 19846

[ child of HIV+ mother

If applicable - please indicate:

1. Endemic country/region

2. Exposure catagory of
heterosexual partner

[ ] neediestick injury [Jiou
[] heterosaxual* partner of HIV+ person [] endemic area
heterosexual partner of a person |:| transfused

at rigk for HIV [] cletting factor
(] none : [] neadiestick injury
[] other (specity) [] bisexual male

@ Reason for HIV testing (sheck ail that apsiy)

[ ] Diagnostic [ |Prenatal [ ] Visafmmigration requirement

[] Denar of bloodtissua/semen [[] Follow-up [ insurance
@ Symptoms

[ I nane

[] suspected acute saroconversion (flu-like illness)
date of anget (if known)

date of exposure (#f krawn)

DAIDE

[] other HIV related dissase
[] other medical conditions (specify)

@ Specimen Details

WHOLE CLOTTED BLOOD PREFERRED
Appropriate HIV Serclogy will be carried out according to the information
provided above. Reactive screen tests will be confirmed with supplamental
lesting and western blot. Additional testing (p24 antigen) will be carried out
when a patient is suspectsd of being in the window pericd or under othar
specific circumstances.

Compdate information is essential for epldemiclogic analyses regarding HIV in
Ontario. Information is protected by the FOIFPA and the method of patient
identification is left to your discretion (Code or nominal). Anonymous testing
is also available at 34 designated Ontanio sites.

The identification on specimen must match the identification on this form.

Collection date of specimen

Type of specimen || whole blood [ ] serum
[]acoeEpta [ |osF

Tests requested: [ | HVI/HIVE ] HTLVIHTLVI

Comments

Laboratory Use Only

| Specimen pricrity [ ]

Specimen volume []
T LJ

Pleass print/stamp doclor's address and postal code clearly and finmdy
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