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MISE AJOUR LE: PAR :

NATURE DES MODIFICATIONS :

27/09/202125/07/2019 T.EOM

Changement de responsable

RENOUVELLEMENT LE: |PAR:

Select test requested: [] HBV genotyping and drug resistance

[] HCV genotyping

odIMpPIe TEQUITETTIETTTS:

PLATFORM OF MOLECULAR BIOLOGY
Dr Gauthier DELVALLEZ, 012 802 978
Laboratory contact:

Ms HENG Seiha, 012 333 105

Storage temperature . .
Specimen VLIS BpEa i Volume from collection to IPC Ul [g2izon CO"?CUOH
number - and IPC reception
reception
Whole blood 1 EDTA tube 3 mL / tube Room temperature 24 hours max.
Plasma 1 tube 3 mL / tube +2°C - +8°C 48 hours max.

Sample details:

‘iEﬂ’TGTB fUNY sample collection date:

Patient details:

S1Y-S1Y T (U Last Name — First name:

‘iic:j’ A 1ON - Date of birth:

[y £ ﬁﬁﬁﬁ?atient code:
IPC f3&:IPC code:
] HBV ] HCV

Co infection:

Serology HBV result:
Serology HCV result:

Clinical data:

The patient is currently under treatment:

[ Positive
[ Ppositive

L1 Yes

32) W UBUNY sample collection time:

ims: 0 i
Sex. LF

usn:
(Hospital/City):
PN A: project

Ho
00 M

(B SN S)/S1F H)From

1 HIV ] Tuberculosis

[ Negative [ Doubtful [ NA
[] Negative [ Doubtful L1 NA

] No

N 1| 1 [ T
= WAt KiNd Of trBa BNt oo

fJEN U / Remarks:

Name of the Doctor: ........cooviiiiiiiiiiiiiiiie,

Phone NUmMDET: .....cooiiniiiiiiii e

La mise a jour de ce document est garantie sur KaliWeb.

Doctor’s Signature:

Veillez réguliérement a ’actualisation de vos éditions papier.
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