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MEDICAL BIOLOGY LABORATORY FOR-R1-011

ﬂ VERSION 4

Institut Pasteur VIRAL LOAD TEST REQUEST FORM Date of issue
du Cambodge 06/03/2024

PLATFORM OF MOLECULAR BIOLOGY
Select test requested: [1 HIV-1 [J HBV [ HCV Laboratory contact:

Mrs HENG Seiha, 012 333 105

Sample requirements:

Storage temperature . .
Specimen VLIS e £ Volume from collection to IPC VTS (o2 E CO"?Ct'On
number . and IPC reception
reception
Whole blood 2 EDTA tubes 3 mL / tube Room temperature 24 hours max.
Plasma 1 tube 2,5 mL / tube 2-8°C 48 hours max.
Sample details:
IBUBMUNY ©cecee e TENHUBMNIY e,
Sample collection date: ........ccceeeeeiiiiiciieeeee e, Sample collection time: ........cccovveeeeii i,
Patient details:
SIH-SIB[ETIU] i Ea ST [V ] Ueg ]
Last Name — FirSt NAME: ......vovevveveeeeeeeeeeeeseeeeeseeeeeenans Sex: F O M [
IGAIARB L o BAN: (BEINSISIER) e,
Date of birth: ......cooveiiie e From (Hospital/City): .....coevvvvieeiiiiee e
n L= L= LR PP TRT BITIEE] Lot
Patient COUB: ..eeiiiiiiiee ittt (0] =T SRR
Co infection: L BV L1 Hcv L1 HIV (1 Tuberculosis
Was a viral load test already performed at IPC? L] Yes 1 No
If Yes, date: .....ccoovvveveeeennns Pasteur’s code: .......cccvvveeeeenninnnns Previous result: ........cccceeeevennneee (copies/mL — Ul/mL)
Clinical data:
The patient is currently under treatment: L] Yes 1 No
I 1 10T SRR
= WHhat Kind OF trEAIMENT: ....eoiiiii ittt s e e e e e e nnn e
- Drugregimen: [ 1%line 1 2" line [ 3 line
egenu / Remarks :
Name of the DOCLOT: .......cevveiiiiiiee e Doctor’s Signature:
Phone NUMDET: ...
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