Hull and East Yorkshire NHS Trust                                                              	      UI/V/031
Microbiology Services     		     HIV Drug Resistance Request Form


[bookmark: _GoBack][image: ]
Owner: G Helm		Free to print
Approver: Dr K Eastick                       	     1                                      	  Issue One
Date of Issue 12/12/17

image1.png
é Micropathology Ltd

Universiyof Warwick St

k. Ventce Centre, S Wil Lyons Rod, Coventry CVA TEZ
Websie: v isopulony com -l nfsmisupaelosy can Dacemen xchange: DX 6701

e 2 14 012476 - 25022

P A 104 @) 207632333

HIV Drug Resistance Request Form

Test requeste

HIV-1 Integrase drug resistance

Acceptable samples: EDTA plasma or serum, minimum sample volume 500 il

HIV-1 proteasel reverse

transcriptase drug resistance

Patient defails.
Name/ID:

D.0B.

Gender: Male / Female

Name and address for resul

Contact phone no.:

Hospital No. Secure fax no. for results:
Sample detal al inform:
Sample type:
Country of origin of infection:
Lab. No. Ethnic origin of patient: White/Black/Asian/Other

Date & time sample collected:

Viral load

Is this patient pregnant? YES / NO
Does this patient have AIDS? YES /NO

Is this patient treatment naive? YES / NO

Relevant Drug History:

Please supply the contact detals of your finance department for invoicing.




