
FORM 2B. NTP LABORATORY RESULT FORM FOR HIV SCREENING OF TB PATIENTS

Name of Requesting Facility: Date Requested (mm/dd/yyyy):

  

Patient’s Name (SURNAME, Given Names Name Extension and Middle Name): Age: Sex:

  [ ] M [ ] F

HIV Screening Result
Lab Serial No.: Method: Kit/ Reagent: Lot No.: Result:

Medical Technologist (Signature Over Printed Name): Date Performed (mm/dd/yyyy): Date Released (mm/dd/yyyy):
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