Date Received ! = Requisition # Wiral Load Label
WY rnm dd

Patient Information  This must be completed at every visit,

Ontario HIN Wersion
; Fatient Addressograph
HOOD 1D {Optional) Chart #
Sumame First Mame Initial
Date of Birth (ywyy/mms/dd) Sex Pregnant Year of HIY diagnosis
M| F Mo Yes
Grdering Physician Information This is not a diagrostic test. Test rasults are provided for prognostic purposes only, and will be reported directly to the physician.
Phys # . cc Dr:
Mame:
Address: Address
Physician Signature Date (yyyy/mm/dd)
Telephone: Fax:
Treatment Information This infarmalion is essential for the interpretation of test results and for the evalualion of the program.
Baseline Most recent CD4+ T-cell count:
Follow-up Result: cells/mm? ] Yo Date Performed )
Current Anti-retroviral Drug Regimen YWY mirn dd
Generic Trade @ Abbr. Date Startecyyyy/mmicd)
Mo therapy -
Abacavir Ziagen ABC
Abacavir + zidovudine Trizivir ABCHAZT+ATC
+lamivudine : : : Comments
Amprenavir Agenerase APV
Didanosine Videx dd|
Delavirdine Rescriptor DLy
Efaviranz Sustiva EFY
Indinavir Crixivan 1D 5
Lamivudine Epivir artc
Lamivudine/Zidovudine Combivir ITC + AZT
LopinavirRitonawir Kaletra LPY
Loviride
Melfinavir Viracept MNFY B
Mevirapine Viramune NP
Ritonavir Morvir RTV
Saguinavir-HG Invirase S0V (HGC)
Saguinavir-SG Fortovase sQY (3GC)
Stavudine Ferit d4T
Tenaofovir Viread TDF
Zalcitabine Hivid ddC
Zidovudine Retrovir AZT, 2DV
Other(s)
Collection Information This information must ba filled out al the lime of colleclion fo ensure result infegrity.
Collected T Lo [ [P | am pm Initials _ 3 fet clie- Initi
[elw o 4d g Plasma Separated = am pm nitials
Recelved ] 0 am prm Initials : Frazen (< -20° C ) am pm Initials

hrmin hr_min

WYY mm dd
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