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seuseony | HIV REFERENCE LABORATORY BHP142

LiD BARCORE : PRINCESS MARINA HOSPITAL
GABORONE, BOTSWANA * TEL 8902671 EXT2126 HR965

STOOL SAMPLE (STORAGE)

INSTRUCTIONS: PLEASE PRINT IN BLOCK LETTERS. COMPLETE SECTIONS 1-4 ONLY AND SUBMIT THIS FORM WITH A SAMPLE.
SAMPLE MUST BE RECEIVED BEFORE 2:00 PM MONDAY-FRIDAY.

= \f&) o ! SECTION 2: SPECIMEN INFORMATION
“. g}‘@\[\% Q, SECTION 1: PATIENT INFORMATION Date Specimen Drawn (DD/MM/YYYY)
¥S< \/ l

QEEDEEEE

m yyyy

Particiant 1D:

[B[*f[2]- [olslelele] TTTT1]-[]-[1]

EDC Requislition ID{If requlred}:

HEERNNNERNANENNNENEE .

P. Inltials Gender Visft

[T LTI

Date of Birth

dd

Time Specimen Drawn Tube type

.................................................

e mcmcamam——

]
i
1
| |Cry0vials - | H
]
U

....................................................

| SECTION 3: SITE INFORMATION
BEENEEEN 0 Swcose  puingco

plofaio]  [BHPI1]4[2]

.....................................................................................................

.......................................................................................................

SECTION 4: CLINICAL INFORMATION SECTION 5: SITE REQUISITION INFORMATION ]

Study Coordinator

Dr Kate Powis

Phone: 76485309/ 3907619
LQ' BHP142 FLOURISH STUDY

‘Sp{»\ q\I!otswemal—Har\.'an:l Partmership . |—|-—|———|
“’{'P ame and [nlak of Cliniclan

.......................................................................................................

1. Number of stool vials collected: |:|

et eEEE s ————————
.
LT ————

______________________________________________
-

. SECTION 6: LABORATORY USE ONLY

] (ta be completed by laberatory techniclan)

1. Sample Reference Number (if barcode not used)

RENNNNNNERRRERRNNENN

2. Was Sample processed and stored?

é D Yes D NG

" i ¥as, o fo Guesllor 3. f No goyrpiste guestioy 2 flap STER)

3. If NO results, select PRIMARY reason results not obtalned?
[[[] sample unsatisfatory to run testfe.g. volums, tube type, condilon)

I:] Tachnlcal problems at the lab{ =.g. siaff or equipment)

[] other Spesity

3, Date assay performed

HEGEENEEEE
mm

‘‘‘‘‘

Slamp OR Initials of valldetling technichian Stamp OR inflials of lab technichlan
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ABUSEONLY: HIV REFERENCE LABORATORY BHP142

LID BARCODE 5, PRINCESS MARINA HOSPITAL
GABORONE, BOTSWANA * TEL 3802671 EXT2126 HR965

VIRAL LOAD

INSTRUCTIONS: PLEASE PRINT IN BLOCK LETTERS, COMPLETE SECTIONS 1-4 ONLY AND SUBMIT THIS FORM WITH A SAMPLE.
SAMPLE MUST BE RECEIVED BEFORE 2:0C PM MONDAY-FRIDAY,

L MM mE M EEEEEEmEmEEEE A s s EEEEE EEE

' SECTION 2: SPECIMEN INFORMATION \:
:' SECTION 1: PATIENT INFORMATION H }I Date Specimen Drawn [DD/MM/YYYY) !
! Particlant ID; i | | |, | | | / | | | | | i
Rl pRREE OO 0 B L |
E |EDC Reql|!15||1|ﬂﬂ |D|(" rEq1|-l|rPr):| | | | l l | | | | l: E Time Specimen Drawn Tuba type E
: ! : , i
i P. Intials Gender Vislt E E‘ | i | ' | mL | |EDTA . | 'a:
LI LTI | I
H Date of Bilth ' B Y
; ! : SECTION 3: SITE INFORMATION :
' | |,r | | l / ] | | | | E i Slte Code Bllitng Code E
' " o Wy ; i lo]o]4]o] [B[H|P]1]4]2] E
“\ "" :\ ’rl

.....................................................................................................
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' SECTION 4: CLINICAL INFORMATION i i SECTION 6: SI-{E-REQ‘U{_S’ITI@’N‘WF@RM?ITMN ‘:
! : : LAgoeaiDdy we oM
' Study Coordinator ' H \
' Dr Kate Powis 1 ' . !
! Phone: 76485309/ 3807519 ' : 4. Number of vials of plasma stored I_—_I ]
! . BHP142 FLOURISH STUDY ! : ‘ '

N @) Batswana- Harvard Partnership |—|—|—|
o

Tlame and Inftals ol Chncan

5. Comment

.......................................................................................................

4 Ly
s SECTION 5: LABORATORY USE ONLY "
[ (to ba completed by Iaboratery technician) ‘.
1 '
r r
H 1. S8ample Reference Number {if barcods not used} !
o DL LITTITITIITT o
1 ]
1 1
1 1
1 1
H 2. Was Sample processed and stored? '
1 1
! [7] Yes o !
1 1 Y85, 9o B Qupaton 2. f Ao complolz quetin 2 tap STAR) . 1
, 3. IFNO results, select PRIMARY veason results not obtained? !
: DSampIe unsatlsfetory to run lest(e.g. velums, tube type, condition) :
1] - t
1
: L—_]Tac.hnlca\ problems at the lab( &.g. staff o1 squipment) E
£ ]
' D Other Spegify !
1 1
E 3. Date assay performed :
: i
1
NN EENE :
1 1
\ de mm YyyY !
LY ?

., ¢

. I

................................................

Stamp OR Initlals of validating technichian Stamp OR Initials of lak technlchian



BOTSWANA HARVARD
ABUSEONY: | HIV REFERENCE LABORATORY BHP142

LD BARCODE PRINGESS MARINA HOSPITAL

DNA PCR

GABORONE, BOTSWANA * TEL 3902671 EXT2126 HROBS

INSTRUCTIONS: PLEASE PRINT IN BLOCK LETTERS. COMPLETE SECTIONS 1-4 ONLY AND SUBMIT THIS FORM WITH A SAMPLE.

SAMPLE MUST BE RECEIVED BEFORE 2:00 PM MONDAY-FRIDAY.

..........................................

SECTION 1: PATIENT INFORMATION

Particlant 1D;
[B[1[s[e]- lolelele[e] TTT [1-[]-[1]

EDC Requisltion ID(if required):

T

1
P. Inltials Gender Visit

o0 0o
O L]

.....................................................

ir SECTION 4: CLINICAL INFORMATION

Study Coordinator

Dr Kate Powls

Phane; 76485308/ 3907619
BHP142 FLOURISH STUDY

L}

)

:QPL /[\ Botswana- Harvard Partnership |—|—l——|
1

:‘b '\f’x e e T ST CTweTan

A

S SECTION 5: LABORATORY USE ONLY

] {to be completed by Isboratery tachniclan}

1. Sample Reference Number {if barcode not used)

.......................................

e ———— =

NNRNNREEEED

LT

2. was Sample processed and stored?

[] Yes [Ino

[ Yas, 30 10 GuloR 3 1 o comaiele queslin 2 ey STOR

[js.ampla unsatisfatory te run test{e.a, valume, tube type, conditlan}
D Tachnleal problems st the lab{ e.g. staff or equipment)

D Cther Specify

3, Date assay performed

HEREERENEE

4 dd mm YYyY

--------------

3. IF NO results, select PRIMARY reason results not obtained?

Stamp OR Initials of velldating technichlan Stamp OR Inlllals of lab technichian

LM EEEOEEEEEEEEERAMEE R M e m—m e mmm =tk

SECTION 2: SPECIMEN INFORMATION

bate Specimen Drawn (RD/MM/YYYY)

Enlinnlinnnn

dd yyyy

Time Specimen Drawn Tube typa Q (.J\'j\ & ﬂﬂ\‘i

\ ||mLJ ‘ |ﬂh%&’ ::

.................................................

....................................................

SECTION 3: SITE INFORMATION
Sita Code Billing Code
0l|ol4|0 BIH[P|1(4(2

T

....................................................

M e e e R R e e

SECTION 6: LABORATORY USE ONLY

4, Number of vials of plasma stored D

5. Comment

...................................................
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. LHY BARCODE PRINCESS MARINA HOSPITAL
GABORONE, BOTSWANA * TEL 3902671 EXT2126 HRYG5

A CIAL | "
RECTILE SWAB [STORAUE)

INSTRUCTIONS: PLEASE PRINT {N BLOCK LETTERS. COMPLETE SECTIONS 1-4 ONLY AND SUBMIT THIS FORM WITH A SAMPLE.
SAMPLE MUST BE RECEIVED BEFORE 2:00 PM MONDAY-FRIDAY.

e B e e e e b e e ke e ke e e b e M M e m e e e m e e m o ommw
~~~~~~

! SECTION 2: SPECIMEN INFORMATION
:' SECTION 1: PATIENT INFORMATION ‘: i Date Specimen Drawn (BR/MM/YTYY}
Partictant ID: H d I /
e e - om0 R R
EDC Requlsition ID{If required): i E Time Spacimen brawn Toboype

H|IH||||\| (T 1T [wsg) |
P. Inltlais l%'r | | . bh m ) "’:

I

Date of Blrth I’ Y

: SECTION 3: SITE INFORMATION 1

| | / | | I / | | | ‘ | ! Sita Coda Billing Code E

e Pl fbEE R =

____________________________________________________________________________________________________ f'

----------------------------------------------------- \ FTTTTTTTTT T T AT oA aamanannnaanmmns \‘

SECTION 4: CLINICAL INFORMATION E SECTION 6: SITE REQUISITION INFORMATION :

3 ]

Study Coordinat ; . 4t '

DruK:te ?";:ul: - H § l,}}a‘ig)ys CD“@(,&" E

' Phone: 76485309/ 3907619 , ' 4. Number of vials.storsd- .

' g% BHP142 FLOURISH STUDY ! '

! 0 Botswana- Harvard Partnership |——l—‘—| ! ! 5. Comment

“' ame and itrals ef <nlcfan 'rl : '

.........................................................................................................

.............................................
Y

SECTION 5: LABORATORY USE ONLY

{lo be campleted by lakoratory tschnielan)

1. 8ample Reference Number (if barcode not used)

ANNRNRNARRRRRRARAEEY

2. Was Sample processed and stored?

D Yes [Jwo

(¥ Yios, Govd Cmslion 2. W No comiukte yuesion 2 fiep STOR)

3. If NO resuits, select PREMARY reason results not obtalned?
DSample unsatlsfatory 1o run tesl{e.g. volume, {ube type, cendition) :

[ ] Tachnical problems at ths lab( e.g. staff or squipment} l
I

|:| Cither Specify

3, Date assay performed

EgEEREEER

................................................

Stamp CR Initlals of validating technichlan Slamp OR initials of lab lechnichian



LA USE ONLY:
LI BARCODE

HIV REFERENCE LABORATORY

BOTSWANA HARVARD

BHP142

PRINCESS MARINA HOSPITAL

PLASAAA

GABORONE, BOTSWANA * TEL 3002671 EXT2126 HR965

—INFANTPL CYTOKINES

INSTRUCTIONS: PLEASE PRINT IN BLOCK LETTERS. COMPLETE SECTICNS 1-4 ONLY AND SUBMIT THiS FORM WITH A SAMPLE.

SAMPLE MUST BE RECEIVED BEFCORE 2:00 PM MONDAY-FRIDAY.

¢
[

-

- Y

SECTION 1: PATIENT INFORMATION

[

EDC Requisition ID(if required):

Blilele]- FFRFELTTTT-0- [

HNNNERNANEER

P. Inittals Gender Visit

HEEN

Date of Birth

BEEREEEE

.................................................

.....................................................

SECTION 4: CLINICAL INFORMATION

Study Coordinatar
Dr Kate Powls
Phone: 76485309/ 3907619
5 BHP142 FLOURISH STUDY
@wfi\ Botswana- Harvard Partnership
V

....................................................

- -

SECTION 5: LABORATORY USE ONLY

{to be completad by laboratory tachnician)

1. Sample Reference Number (if barcode not used}

HENRRENENENR

2. Was Sample processed and stored?

] ves Cino

i Yo, ga ko Cimalt 3, Az corpleli greatin 2 lich STOS

3.1 ND results select PRIMARY reason results not obtained?

DSample unsatisfatary to run test(e.p. voluma, tube type, condltion)

D Technlcal problems at the |ab({ e.g. staff or equipment)

D Other Specify

3. Date assay performed

dd

HEgEEREEEE
mm

~ -
...............................................

Stamp CR Initials of validating technichlan

Stamp OR Inltlals of |ab technichian

..................................................

SECTION 2: SPECIMEN INFORMATION
Date Specimen Brawn (PD/MM/YYYY)

HEGEEREEEE
dd mm

yyyy

Time Specimen Drawn Tuhe type

N A R VT |

.................................................

....................................................

SECTION 3: SITE INFORMATION
Site Code Billing Code
olojslo]  [B[Hle]1]4}2]

....................................................

g

SECTION 8: SHE-REQUISIHONINFORWATION™
L-ABDZA TORH wiE O Ol

4. Number of vials stored I:I

5. Comment

...................................................



............................. BOTSWANA HARVARD
MBUSEOND: HIV REFERENCE LABORATORY BHP142

LID BARCODE : PRINCESS MARINA HOSPITAL
GABORONE, BOTSWANA * TEL 3902671 EXT2126 HROBS5

CD4

INSTRUCTIONS: PLEASE PRINT IN BLOCK LETTERS. COMPLETE SECTICONS 1-4 ONLY AND SUBMIT THIS FORM WITH A SAMPLE.
SAMPLE MUST BE RECEIVED BEFORE 2:00 PM MONDAY-FRIDAY.

P L ekl VR e e e R

K Y ‘ SECTION 2: SPECIMEN INFORMATION k
SECTION 1: PATIENT INFORMATION ': E Date Specimen Prawn (DD/MM/YYYY)
Particlant 1D: i E | { J/ | | |,'| | ‘ | \
|B|1|4l2|-|0|4|0|9l9| | | | | |_[|- i ': dd m WY
EDC Requisition ID(If required): E i Fime Specimen Drawn Tube type
NENEEERRRERERRREREND i ! | T | [eotawd

P. Initials Gendar Vst ! ‘\ hh . ¥
HEEEEREEENE | st
Date of Blrth ! H

H | SECTION 3: SITE INFORMATION
HEGEEGEEEN = L stecu

Billing Sode
dd mm yyyy o|o|4(0 BHP142‘

.....................................................................................................

.
o

e Mm I E e = R e R R e e e ——— S N L L L T T T

SECTION 4: CLINICAL INFORMATION SECTION 6: SIFE-RECHHSIFION-INFORMATION
W, o piciors) W& ORI
Phone: 76485308/ 3907619

4. Number of vials stored D
BHP142 FLOURISH 5TUDY

‘SQ(‘;;/Q-“\ Botswana- Harvard Partnershlp l——'|——|——1 i i 5. Comment

ame and ltals af Chinlclan

1
1
1
Study Coordinator :
. Dr Kate Powls [

1

.......................................................................................................

............................................
- R

/" SECTION 5: LABORATORY USE ONLY

] {ta he completed by taboratary technlclan} 4
T

1. Sample Reference Number {if barcode not used)

NENENRNRNRNEENRRARER

2. Was SBample processed and stered?

[ es [Ino

L
5
1
)
]
1
1
1
1
1
1
1
1 7 Yes, G2 |1 Queston & o campeta qussl
1
i
1
1
1
1
1
1
1
1
1
1
]

lian 2 then BTER)
3, if NO results, select PRIMARY reason results not obtained?
D Sample unsatisfatory to run test{e.g. velume, tube type, condiion)

[] Tachnical problems at the lab e.g. staff or equipment)

1
[} other Spacity !

3. Date assay performed

(T 0 (T

Y dd m Yo !

...........................

Stamp OR [nllials of validating technichian Stamp OR Initigls of lab tachnlchian

[ p——
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LAB USE ONLY:
LID BARCODE

...........................................

SECTION 1: PATIENT INFORMATION

Particiant ID: glg| l | | | |_D_D]

|B 1 4|2|- o|4|o
EDC Requisition ID{if required):

INNEERREAREERNNRENED

P, Initals Gender Wisit
Date of Birth
HEGEENEEEN
dd mm YyYY
’
. e

.................................................

....................................................

SECTION 4: CLINICAL INFORMATION

Study Coordinatar
Dr Kate Powls
Phone: 76485309/ 3907619
BHP142 FLOURISH STUDY
/'T_ Botswana- Harvard Partnership
W

Hame and (nTials of Chmclan

[

....................................................

" SECTION 5: LABORATORY USE ONLY *

(to be completed by laboratory technlcian}

1. Sample Reference Number (if barcode hot used}

2, Was Sample processed and stored?

[] Yes CIno

{3, g0t Qustin 3, i smpiela qerattn 2 ierSTO

3. IF NO results, select PRIMARY reason results not obtained?
DSamp\e unsatisfatory to run test(e.0, volums, tube type, condltlon}

|:| ‘Tachnical probiems at the lab( e.g. staff or equipment)

|:I Other Specify

3. Date assay performad

.................................................

Starnp OR Initials of vafidating technichian Stamp OR |nillals of lab technichlan

BOTSWANA HARVARD
HIV REFERENCE LABORATORY

PRINGESS MARINA HOSPITAL
GABORONE, BOTEWANA * TEL 3802671 EXT2126

in-f'
INSTRUCTIONS: PLEASE PRINT IN BLOCK LETTERS. COMPLETE SECTIONS 1-4 ONLY AND SUBMIT THIS FORM WITH A SAMPLE.
SAMPLE MUST BE RECEIVED BEFORE 2:00 PM MONDAY-FRIDAY,

BHP142

HRY65

L

SECTION 2: SPECIMEN INFORMATION

Date Specimen Drawn (DD/MM/YYYY)

+

1

1

i

1

NN EEEN
1

! ad mm il

1

i Time Specimen Drawn
i

r

1}

1

HESEE

.................................................

Tube type

[EDTA |

....................................................

SECTION 3: SITE INFORMATION E
! Site Code Blilling Code E
i [olojeo]  iBJ[P[1]4]2] !
g ;

....................................................

e L L

SECTION 6: SIFE-REQUISITIONINFORMATION
LARpR A G0R  WE o0t

4. Number of vials stored D ;

~
-
-

5. Comment

...................................................



T : BOTSWANA HARVARD
pBsEONY HIV REFERENCE LABORATORY H P1 42

LID BARCODE ? PRINCESS MARINA HOSPITAL
GABORONE, BOTSWANA * TEL 3002671 EXT2126

HR965

HEMATOLOGY

INSTRUCTIONS: PLEASE PRINT IN BLOCK LETTERS. COMPLETE SECTIONS 1-4 ONLY
SAMPLE MUST BE RECEIVED BEFORE 2:00 PM MCONDAY-FRIDAY,

D SUBMIT THIS FORM WITH A SAMPLE.

.- - g o

, ! SECTION 2: SPECIMEN INFORMATION \
: SECTION 1: PATIENT INFORMATION ': i / ate Specimen Drawn [BB/MM/YYYY) :
E Particlant D: ! |,, | | / | | | | | i
Bl [a[2]-[ole[olele] TTT T -[-L1] | " - i
EDC Requlsltion ID{If requlred): i Time Specimen Drawn Tube type i
1 [}
IEEEEEENEENNNNREEE B T | | ;
P, Inltals Gender Visit : 3 rI
1 hh mm '
EEEEREEEEN /o
poteor B : | SECTION 3: SITE INFORMATION
| |,f ! | | / | | | | | E Site Code Billlng Code
dd mm yyvy E |O|0|4I0| |B|H P 1|4|2|
“ i

-
......................................................

v - W

." SECTION 4: CLINICAL INFORMATION Q‘ E :' SECTION 6: SITE REQUISITION INFORMATION
i Study Coordinator (:. i E

H Dr Kate Powls % ! H

! Phone: 76485309/ 3907619 ' ' 4, Number of vials stored

E BHPL42 FLOURISH STUDY ‘b I : |:|

: Botswana- Harvard Partnership |—|7—|—| ! , & Comment

1 ] 1

" ame and [nltals ¢f inlcian rl I‘

A [ Al

...................................................

SECTION 5: LABORATORY USE ONLY

{to he completad by laboratory technlclany \.

. Sample Reference Number (if barcode not used) |

ANRENENNREVANRRRNNRY

H 2. Was Sample processed and sfored?

! 7] ves On

{75, ge o Celasios 3. 1 tig sTOR)

i gompiate quratin 7
3. If NO resulls, select PRINIARY reason results not obtained?

D Other Speify

4, Date assay perfarm

/tamp ©R Initlals of validating technichian Stamp OR Initials af tab technichlan



