BOTSWANA HARVARD

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

LABR UBE ONLY
LD BARCODE

HIV REFERENCE LABORATORY

PRINCESS MARINA HOSPITAL,
GABORONE, BOTBWANA * TEL 3802671 EXT21260

BHP142

HR965

DNA PCR

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
Particiant ID:

[s[ifele)-[ofefole e[ T[T T ]-[ -1 1]

EDC Requisition IB{if required):

P. Initials Gender Visit

N N e N O O

Date of Birth

HEREEREEEE
mm

Study Coordinator

Dr Kate Powis

Phone: 76485308/ 3907619
BHP142 FLOURISH STUDY
Botswana- Harvard Partnership

Name and Initials of Clinician

SECTION 6: LABORATORY USE ONLY

{to be complated by laboratory technlolan)

1. Sample Reference Number (if barcode not used}

2. Was Sample processed and stored?

[Mves LINC
(if Yes, go to Question 3. If No complete question 2 then STOP)

SECTION 2: SPECIMEN INFORMATION
Date Specimen Drawn (DD/MM/YYYY)

HEgEEGEEEE
dd mm Yywy

Time Specimen Drawn Tube type

IIE N R W

EDTA 1ml DBS
hi mm

| SECTION 3: SITE INFORMATION ;
! Site Code Billing Code
| [oe[«[o Bl[P[]4[2] g

1. Number of vials plassa. stored: l:l
lﬁf. Comment
e

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

Stamp OR Initlals of validating technichian Stamp OR Inltials of lab technichlan

3. If NO results, select PRIMARY reason resuits not obtained?

[:_] Sample unsat'isfatory to run test(e.g. volume, tube type, condition)

[ ] Tachnical problems at the |ab{ e.g. staff or equipment)

] Other Specify

4. Date assay performed

K

o e i e ki e = —_————— ™

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



BOTSWANA HARVARD

LAR USE ONLY: | HIV REFERENCE LABORATORY BH P1 42

LI BARCODE PRINCESS MARINA HOSPITAL

GABORONE, BOTSWANA * TEL 3002671 EXT2126

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 2:00 PM MONDAY-FRIDAY.

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

SECTION 1: PATIENT INFORMATION
Particiant ID;

B[1[s]e]-[ofe]ofe[o[ F [T [ ][]

EDC Requisitlon ID{if required):

P. Initials Gender Visit
N e Y B B R B
Date of Birth
HEGEEREENE
dd mm WYy ,
: SECTION 4: CLINICAL INFORMATION ‘
Study Coordinator

Dr Kate Powis

Phone: 76485308/ 3907619
BHP142 FLOURISH STUDY
Botswana- Harvard Partnership

e

Name and Initials of Clinician

e L L L L b b L L Ly vy Sy S

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

SECTION 6: LABORATORY USE ONLY

(to be completed by laboratery techniclan)

1. Sample Refersnce Number {if barcode not used)

2. Was Sample processed and stored?

[ JYes [INO
(it Yes, go to Question 3. If No complete question 2 then STOP):

3. If NO results, select PRIMARY reason results not obtained?
[] Sample unsatisfatory to run test(e.g. volume, tube type, condition)
[ ] Tachnical problems at the lab{ e.g. staff or equipment)
[ ] Cther Specify

4. Date assay performed

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

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

SECTION 2: SPECIMEN INFORMATION
Date Specimen Drawn (DD/MM/YYYY)

HNgEEREEEE

dd WY

Time Specimen Drawn  Tube type

fh mem

o]o[+]o] jHlP] 4

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

E Site Code Billing Code E

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

' SECTION 6: LABORATORY USE ONLY :
' 1. Number of vials plasma-siored: D '
: jl{ Comment i
L2 e

Btamp OR Initials of validating tachnichlan Stamp OR Inttlals of lab technlehian

HR965



BOTSWANA HARVARD

LAB USE ONLY: HIV REFERENCE LABORATORY B H P1 42
LD BARGODE ¢ PRINCESS MARINA HOSPITAL
GABORONE, BOTSWANA * TEL 8902671 EXT2126 HR9E5

PLASMA CYTOKINES

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
Particiant ID:

erifefe]-[ofafofs o] TTT T[] -[1]

EDC Requisition ID(if required):

SECTION 2: SPECIMEN INFORMATION
Date Specimen Drawn (DD/MMW/YYYY)

HEERENER
m

dd

m vy

Time Specimen Drawn  Tube type
I I B OO

P. Initials Gender Visit

N I I O B B A

Date of Birth ' SECTION 3: SITE INFORMATION
HEGEEEEERE Site Code Billing Code

1
i
1 !
1 1
\ ) ” $ 1 [olo[¢]o] lk[Pl1]4]2]
1 ‘

SECTION 4: CLINICAL INFORMATION

E Study Coordinator

! DrKate Powis

) Phone: 76485309/ 3907619 i
| BHP142 FLOURISH STUDY ,% Comment

Botswana- Harvard Parinership

1
E 1. Number of vials plasma stored: I:l

e mcme e ————————————"

Name and Initials of Clinician

SECTION 6: LABORATORY USE ONLY

(to be comnlated by laboratory techniclan)

1. Sample Reference Number (if barcode not used)

Stamp OR Inttiats of valldating technichlan Starmp OR Initials of lab technichian

2. Was Sample processed and stored?

[Yes [JNO
{if Yes, ge fo Question 3, if No complele question 2 then STOF)

D Sample unsatisfatery to run test(e.g. volume, tube type, conditlon)

[T] Tachnical problems at the lab( &.g. staff or eguipment)

[[] Other Specify

4, Date assay performed

g

dd min wyy

]
E 3. If NO results, select PRIMARY reason results not obtained?



BOTSWANA HARVARD
LARUSE ONLY: | HIV REFERENCE LABORATORY

LI BARCODE PRINCESS MARINA HOSPITAL
GABORONE, BOTEWANA * TEL 8902674 EXT2126

CHEMISTRY

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

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

________________________________________________________________

SECTION 1: PATIENT INFORMATION
Particiant ID: i

(Diele]-[oTefole[e] TTTT1-[-[T]

EDC Requisition ID(if required):

P. Initials Gender Visit
NN O O O I
Date of Birth
HEGEEDEEEN

d mm Yy

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

SECTION 4: CLINICAL INFORMATION

Study Coordinator

Dr Kate Powis

Phone: 76485309/ 3907619
BHP142 FLOURISH STUDY
Botswana- Harvard Partnership

Name and Initials of Clinician

________________________________________________________________

SECTION 6: LABORATORY USE ONLY

{to be completed by laboratory techniclan)

1. Sample Reference Number (if barcode not used}

2. Was Sample processed and stored?

[ lyes [JNO
{if Yes, go (o Question 8, if No complele quesiion 2 then STOP)

3. If NO results, select PRIMARY reason results not obtained?
D Sample unsatisfatory to run test(e.g. volume, tube type, condition)
[ ] Tachnical proklems at the lab{ e.g. staff or aquipment)

[ ] Other Specify

4. Date assay performed

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

SECTION 2; SPECIMEN INFORMATION
Date Specimen Drawn (DD/MWM/YYYY)

BHP142

HR885

[ O s

L - ™ | fnoease

': Time Specimen Drawn Tube type i @w\ A

E | | | : ! | | lSST a5m I.....-e-—""'“"'? for :
e R e

Site Code Billing Code

 [o[o[<[o] EEENEE E

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

SECTION 5: SITE REQUISITION
INFORMATION { ( 1_U8C & o) 'L:‘D

Tests: : W
[[] Fasting Lipids

[l asT

[ JALT

[] Greatinine
[] Alsumin

1

1

i

1

E

i1, Number of vials stored: I:I

)

1

i Comment

b

i

1

1

1

N e i e e Se e N e e L e e pm e e b M »
Stamp OR Inlllals of valldating technlchlan Stamp OR Inltials of Iab technlchian



BOTSWANA HARVARD

LABUSE ONLY: . HIV REFERENCE LABORATORY

LiD BARCODE PRINCESS MARINA HOBPITAL

GABQRONE, BOTEWANA " TEL 3902671 EXT2126

STOOL SAMPLE (STORAGE)

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

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

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

:" SECTION 1: PATIENT INFORMATION ‘I{
; Particiant ID: 'E
. [e[1a]e]-[ofeJole]e] TTT T 1-[1-[11¢
i EDC Requisition ID{if required): E
i: P. Initials Gender Visit :
A O s o
' Date of Birth :
oL i i
'l‘ dd mm yyvy "fl

i Study Coordinator :
! DrKate Powis ;
' Phone: 76485309/ 3907619 !
i BHP142 FLOURISH STUDY : i
:  Botswana- Harvard Partnership ;

Name and Initials of Cliniclan

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

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

SECTION 6: LABORATORY USE ONLY

{ta be completad by laboratory techniclan)

1. Sample Reference Number (if barcode not used)

2. Was Sample processed and stored?

[(Yes [INO
(it Yes, go fo Quesiion 3. If No complete question 2 then STOP)

D Sampie unsatisfatory to run test{e.g. volume, tube type, condition)

{] Tachnical probiems at the lab( e.g. staff or equipment)
[ | Other Specity

4. Date assay performed

i 3, If NO results, select PRIMARY reason results not obtained? :
'. ;

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

| SECTION 2: SPECIMEN INFORMATION |
' Date Specimen Drawn (DD/MM/YYYY) |
NN EEER :
E dd mm Yoy E
E Time Specimen Drawn Tube type i
E | | %: | | I ‘Cwﬂv\als - | E
:‘ hh mm j
{ SECTION 3: SITE INFORMATION i
! Site Code Billing Code :
- Plol4l] BlH]e[1]4]2 :

' SECTION 5: SITE REQUISITION
INFORMATION (' C LINIC USE 0@\:\‘)

1. Number of stool vials collected: [:|

ALomme nt

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

Stamp OR Initlals of valldating technichlan Stamp CA Initils of 18k technichlan

BHP142

HR865



BOTSWANA HARVARD

LAB USE ONLY: - HIV REFERENCE LABORATORY : B H P1 42
LD BARCODE PRINCESS MARINA HOSPITAL
GABORONE, BOTSWANA * TEL 5902671 EXT2126 HROBS5

RECTAL SWAB (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.

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

SECTION 1: PATIENT INFORMATION SECTION 2: SPECIMEN INFORMATION
: Particiant ID: i 1 Date Specimen Drawn (DD/MM/YYYY) :
- [e[Jele]-[olafo e fo [ T T T ]-[J-[1J¢¢ LAl EL L1 |
': EDC Requisition ID(If required): . ® m oo i
; E: Time Specimen Drawn i
: . S T o I e C 5
' P. Initials Gender Visit . ' i mm :
A I I s N N N
; Date of Birth ; ESECTION&‘ SITE INFORMATION i
; HEpEEREEEN | | site Code Billing Code
S .o o . A1 lel4lo BlH[P]1[4]2] i

SECTION 4: CLINICAL INFORMATION ! SECTION 5: SITE REQUISITION

Study Coordinator i INFORMATION CCU ")IC' USE CM“)L\{

' DrKate Powls
' Phene: 76485309/ 3807619

E 1. Number of swabs collected: D
BHP142 FLOURISH STUDY E
;

. Comment
Botswana- Harvard Partnership

5 .
) Name and Initials of Clinician §oTTTTTTTTIm s
'd --------------------------------------------------------------- ‘\‘
A
SECTION 6: LABORATORY USE ONLY
{to be complsted by laboratory techniclan)
1. Sample Reference Number (if barcode not used)
Stamp OR Initlels of validating technichian Stamp OR Initlals of lab technichian

2. Was Sample processed and stored?

[ ves [[INC
(if Yos, go to Question 3, If No complets question 2 then STOP)

3. If NO results, select PRIMARY reason results not obtained?
[] Sample unsatisfatory to run test{e.q. volume, tube type, condition)
| ] Tachnical problems at the lab( e.g. staff or equipment)

[] Other Specify

4. Date assay performed

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




BOTSWANA HARVARD

LAR USE ONLY: HIV REFERENCE LABORATORY B H P1 42
LID BARCODE : PRINCESS MARINA HOBPITAL
GABORONE, BOTEWANA * TEL 3902671 EXT2126 HR265

FBC

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 '} | SECTION 2: SPECIMEN INFORMATION
H Pariiciant ID: !+ Date Specimen Drawn (DD/MMWYYYY) :
Bl e - - O O
| EDC Requisition ID(f required): i “ i v i
! E; Time Specimen Drawn Tube type !
i R I S I e C e
{ P. Initlals Gender  Visit P i e ;
: LT T [ HERRN | I
; Date of Birth | |SECTION 3: SITE INFORMATION :
; HEpEEnEEEN { | Site Code Billing Code
Y T .o 1 [olof4]o Bl [1[4]2] |
f SECTION 4: CLINICAL INFORMATION ‘E : SECTION 6: LABORATORY USE ONLY '
! Study Coordinator : ' i
i Dr Kate Powis i 1 1. Number of vials stored: [I :
: Phone: 76485309/ 3207619 ' ‘ ﬁ Comment '
i BHP142 FL.OURISH STUDY A A 5
! Botswana- Harvard Partnership E : Q).- !
E‘ MName and Initials of Clinician 'I: e g
" SECTION 6: LABORATORY USE ONLY '
{to be completed by laboratory technlcian)
1. Sample Reference Number (If barcode not used)
Stamp OR Initlals of validating technlchian Starap OR tnitials af lab technichian

2. Was Sample processed and stored?

[]Yes [(NO
(if Yes, go to Question 3. If No complete Guestion 2 then STOP)

3. If NO resulis, select PRIMARY reason results not obtained?
D Sample unsatisfatory to run test(e.g. volums, tube type, condition)
[[] Tachnical preblems at the lab( e.g. staff or equipment)

[] Other Specify

4. Date assay performed

| / !

et mm WYy

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



LAB USE ONLY:
LID BARGODE

LEAD

BOTSWANA HARVARD
HIV REFERENCE LABORATORY

PRINCESS MARINA HOGPITAL
SABORONE, BOTSWAMNA * TEL 5902671 EXT2128

BHP142

HR965

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 ID:

[l [ee]- [ofeTolo e[ [ TTT1-[]-[L]

EDC Requisition ID({if required):

P. Initials Gender Visit

N N O O A A

Date of Birth

oL LT
rmm

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

-
-~

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

Study Coordinator

Dr Kate Powis

Phone: 76485309/ 3907619
BHP142 FLOURISH STUDY
Botswana- Harvard Partnership

[

MName and Initials of Clinician

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

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

SECTION 6: LABORATORY USE ONLY

{to be completed by laboratory techniclan) .
1. Sample Reference Number {if barcode not used)

2. Was Sample processed and stored?

[]ves [[INO

{if Yes, go to Question 3, If No complele quesiion 2 then STOP)
3. If NO results, select PRIMARY reason resulis not obtained?

D Sample unsatisfatory to run test(e.g. volume, tube type, condition)

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

[] Other Specify

4. Date assay performed

g

d

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

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

SECTION 2: SPECIMEN INFORMATION

E Date Specimen Drawn (DD/MM/YYYY)
SENGEENEEEN
E dd mm YWY

E Time Specimen Drawn  Tube type
A I L e
:‘ i mm

Slte Code Billing Code

: [o[of+[e] BlHjP[r42]

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

________________________________________________

SECTION 6: LABORATORY USE ONLY

[]

. 1. Number of vials stored:

Hneitad

€

ot
i«ﬁ\’LE’, Br

O

Stamp OR Inftials of valideting tecknichlan Stamp OR Inltials of Iab technichian

(ume,



‘BOTSWANA HARVARD

LAB USE ONLY: HIV REFERENCE LABORATORY B H P1 42
LID BARCODE PRINCESS MARINA HOSPITAL
_____________________________ GABORONE, BOTEWANA * TEL 3502671 EXT2126 HR965

FBC

INSTRUCTIONS: PLEASE FRINT IN BLOCK LETTERS. COMPLETE SECTIONS 1-4 ONLY AND SUBMIT THIS FORM WITH A SAMPLE.
SAMPLE MUST BE RECEIVED BEFORE 2:60 PM MONDAY-FRIDAY.

SECTION 2: SPECIMEN INFORMATION
Date Specimen Drawn {DD/MM/YYYY)

SECTION 1: PATIENT INFORMATION
Particiant 1D

- [z el e o T 1T T[] L [T T
; EDC Requisition ID{If required): i o o i :
' ii Time S$pecimen Drawn  Tube type E
| L el
; P. Initlals Gender Visit Pl n | ;
AN N T O O N B Y
; Date of Birth | | SECTION 3: SITE INFORMATION i
| HEEEDEENE {1 Site Code Bllling Code
e . mo i llojso] BlH[P]1[4[2 |
SECTION 4: CLINICAL INFORMATION h SECTION 6: LABORATORY USE ONLY
Study Coordinator

Dr Kate Powis

Phone: 76485309/ 3907619
BHP142 FLOURISH STUDY
Botswana- Harvard Partnership

1. Number of vials stored: I:I
)5;;) C(%‘nment

S b memmmm—mmm e m e EE -

Name and Inftials of Clinician ~~q TTTTTmTTmmTmmonmommmmmmmmmmmmmmmmmmmmrmmmmeToTT ’
/" --------------------------------------------------- ‘-.\‘
SECTION 6: LABORATORY USE ONLY
{to be completed by lghoratory technlclan)
1. Sample Reference Number (if barcode not used)
Stamp OR Initlals of valldeting technichian Stamp O Initlals of lab technichian

2. Was Sample processed and stored?

[ 1Yes [JNO
{if Yes, go to Question 3. if No complete question 2 then 8TOP}

_3. If NO results, select PRIMARY reason results not obtained?
D Sample unsatisfatory to run test(e.g. volume, tube type, condition)
[} Tashnical problems af the lab{ e.g. staff or equipment)

[] Cther Specify

4, Date assay performed

| / /




BOTSWANA HARVARD

LAB USE ONLY, HIV REFERENCE LABORATORY B H P1 42
LD BARCODE PRINCESS MARINA HOSPITAL
............................ GABDRONE, BOTSWANA * TEL 8002871 EXT2128 HRYG5

PLASMA STORAGE

INSTRUCTIONS: FLEASE 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:

e[t [fz]-[o]eloefe] TTTT]-[]-[1]

EDGC Requisition ID(if required):

P. Inltials Gender Visit
T 1] O I T 117
Date of Birth
NN NN
dd mm wyy

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

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

Study Coordinator

Dr Kate Powis

Phone: 76485309/ 3907619
BHP142 FL.LOURISH STUDY
Botswana- Harvard Partnership

Name and Initials of Clinician

N e m m e e M R e M M e m e E e mm M m e mm—rr—mErr AT AR R

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

SECTION 6: LABORATORY JSE ONLY

{to be compleled by laboratory technician)

1. Sample Reference Number (if barcode not used)

2. Was Sample processed and stored?

ClYes [INO
{if Yes, go fo Question 3. If No complete question 2 then STOP)

3, If NO results, select PRIMARY reason results not obtained?
D Sample unsatisfatory to run test{e.g. volume, tube type, condition)
[ ] Tachnical problems at the lab( e,g. staff or equipment)
[ ] Other Specity

4. Date assay performed

|

dd mim YiyY

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

-

SECTION 2;: SPECIMEN INFORMATION
Date Specimen Drawn (DD/MM/YYYY)

SERGEEGEEEE |

E dd mm YWy i -Qﬁ\d'e
i Time Specimen Drawn Tube type il\;‘};}v;‘\"
1 T N N ')
: hir mm i

o]o]4]o] ElH[P[t]42

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

| Site Code Billing Code E
SECTION 6: LABORATORY USE ONLY

91' Number of vials stored: I:I
;6. Comment

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

Stamp OR Initials of velidating technichian Stamp OR Initials of lab technichlan



BOTSWANA HARVARD

ssuseony. | HIV REFERENCE LABORATORY BHP142
LID BARCODE PRINCESS MARINA HOSPITAL
____________________________ GABORONE, BOTSWANA * TEL 3902671 EXT2126 HRY65

Separate ~ WMakg,

FASTING GLUCOSE & INSULIN  sexu gates

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

SAMPLE MUST BE RECEIVED BEFORE 2:00 PiM MONDAY-FRIDAY,

_______________________________________________________________

SECTION 1: PATIENT INFORMATION
Partlciant ID:

[B[[e]2]-[oTe oo e] TTTT]-[1-[ 1]

EDC Requisition ID{if required):

P. Initlals Gender Visit

(T T 1 [ [T

Daie of Birth

L LI L]
mm

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

-

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

SECTION 4: CLINICAL INFORMATION

Study Coordinator

Dr Kate Powis

Phone: 76485309/ 3907619
BHP142 FLOURISH STUDY
Botswana- Harvard Partnership

Name and fnitials of Clinician

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

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

SECTION 6: LABORATORY USE ONLY

~
-

(to be complated by laboratory tschnlclan)

1. Sample Reference Number (if barcode not used)

2. Was Sample processed and stored?
lves [INO

E {if Yes, go tc Question 8. if No complete quiestion 2 lhen STOP)
] 3. If NO results, select PRIMARY reason results not obtained?
i D Sample unsatisfatory to run test(e.g. velume, tube type, congition)
; [] Tachnical problams at the lab( e.g. staff or equipment)

[] Other Specify

4. Date assay performed

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

Q

~ WSt tin .
ez R RTING Gluge
' SECTION 2: SPECIMEN INFORMATION | St |
! Date Specimen Drawn (DD/MM/YYYY) ; ‘Dﬂtiﬂ(% %?(ﬂ
: e
SENGEEGEREN 148 Uiy
E dd mm Yoy E
E Time 8pecimen Prawn  Tube type E .
L[ [ e
:‘ i mm 1 %V"t‘
I vl

Site Code Billing Code i

: [ofo+[] lH[P[1]4]]

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

Stamp OR Inttlals of valldating tachnichian Stamp OR Initlals of leb tachnichian



BOTSWANA HARVARD

LABUSE ONLY: | HIV REFERENCE LABORATORY

LD BARCODE PRINCESS MARINA HOSPITAL
GABORONE, BOTEWANA * TEL 3902671 EXT2126

SERUM 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.

SECTION 1: PATIENT INFORMATION
Particiant ID:

e[ efz]-[ofeTole s] T T 1]-[-[1]

EDC Reguisitlon 1D{If required):

P. Initials Gender Visit

LT T O [CILITTT]
Date of Birth

HEGEEREREN

dd mm vy K

SECTION 4: CLINICAL INFORMATION

: Study Coordinator :
i DrKate Powis E
. Phone: 76485309/ 3907619 !
E BHP142 FLQURISH STUDY i
: Botswana- Harvard Partnership .

Name and Initials of Clinician

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

SECTION 6: LABORATORY USE ONLY

(to ha completed by lahoralory lechniclan)

1. Sampie Reierance Number (if barcode not used)

2. Was Sample processed and stored?
[Yes [MINO

E (if Yas, go iv Question 3. If No complete question 2 then 8TOP)
§ 3. If NO resuits, select PRIMARY reason resulis not obtained?
i [:I Sample unsafisfatory to run test{e.g. volume, tube type, condition)
i [ ] Tachnicat preblems at the lab( e.g. staff or equipment)

i ] Other Specify

4. Date assay performed

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

BHP142

HR965

SECTION 2: SPECIMEN INFORMATION

D/MMAYYYY)

Date Specimen Drawn (D

| L

dd mm

Time Specimen Drawn

Yoy

Tube type

HEREN

| 88T

oJo[4]o] ElHlplii4]2]

! Site Code Billing Code

Sl |__,__.,.....=---—w.,..-—-,

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

1. Number of vials stored:;

[]

L}
1
1
T
1
)
1
':
' £ Comment
:
i
:
)
L]

Starmnp CR Initials of valldaling technichlan

Stamp OR Inltials of [ab technichian

N HSE.



BOTSWANA HARVARD

LAB USE ONLY:
LD BARCODE

HiIV REFERENCE LABORATORY

PRINCESS MARINA HOSPITAL
BABORONE, BOTSWANA * TEL 3902671 EXT2126

CD4

BHP142

HR965

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

Particiant ID:

Bl [e]e]-[o]eofe o] T[] ]-[]

EDC Requisition ID(if required):

P. Initials Gender Visit
[T T 1 L[] L[] |
Date of Birth
HEpENnEEEN

dd mm vy

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

Study Coordinator

Dr Kate Powis

Phone: 76485308/ 3907619
BHP142 FLOURISH STUDY
Botswana- Harvard Partnership

Name and Initials of Clinician

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

SECTION 6: LABORATORY USE ONLY

{to be completed by laboratory techniclan)

1. Sample Reference Number (if barcode not used)

2. Was Sample processed and stored?

[Yes [INO

(if Yes, go to Question 3, If No complele questlon 2 then STOF)

3. I1fNO reéults, select PRIMARY reason resulis not obtained?

D Sample unsatisfatory to run test(e.g. volume, tube type, condition}

D Tachnical problems at the lab{ e.g. staff or equipment)

[] Other Specify

4, Date assay performed

L

.|/

td mimn

-

SECTION 2: SPECIMEN INFORMATION
Date Specimen Drawn (DD/MM/YYYY)

AEENEENEEEE |
E o min Wy E
E Time Specimen Drawn Tube type E
1] Fewl e
,‘ fh mm j

Site Code

| [ofof+[o] lH[P]1[42]

]

1. Number of vials stored:
..Comment

Billing Code E

Starnp OR Initlals of valitating wechnichlar Stamp OR Inttlals of lab technichian



FLOURISH (BHP142)

Infant Samples Delivery Checklist FoR Y BEELARCH ANS ERuCATION ﬂw
Document No: BHHRL/ 001FR078 Botswana-Harvard HIV Reference ~
| Laboratory (BHHRL) <
Tel: +267 3902671; i
Version 1 Fax: +267 3901284 = R
lab.quality@bhp.org.bw &
2 &
Site Code: Date : Page of ~N S &
gy » &
Instructions: Clinic: indicate with “X" both specimen and form sent | 4 1 2moiEZ| Sl <H e
in shaded boxes. Complete clinic porions above and below; Lab~ & & REglBX EE223 5 =
- w B . . . Foe = : W o M o oy O 2l o . ") -
indicate “X" specimen and form received white boxes and lab 7 By EL Q E3SEU0I 30 4 o
portions below. Provide clinic a copy wi-Hl B e (PHIBER M 1S
Bl1]4 wgm%mmm.@sﬂw b i-101—=1110
Bi1/4|2-|0({4i0 92
Bl1]4]|2-|0]/4]0/8!89
B{i114|2~-0 4i10/88
B|11412«0i;416(9;9
Comments:
Site Clinic: Initials of site personnel completing this form:
Imitials of site personnel delivering specimens to the Iaboratfery: Time of departure:
Laboratory:
Time Specimens Received: Initials of laboratery staff receiving samples:
Comments: Date:
Effective Date: 05/06/2017 Pagelofl

Confidential and Centrolled Document



FLOURISH (BHP142)
Maternal Samples Delivery Checklist
Document No: BHHRL/ 001FR078

FARYTHERSHIE
FOE i IESEARCH AKD ERUCATION

Botswana-Harvard HIV Reference
Laboratory (BHHRL)
Tel: +267 3902671;

Version 1 Fax: +267 3801284
lab.quality@bhp.org.bw
Site Code: Date : Page of
Instructions: Clinic: indicate with "X" both specimen and form sent in
shaded boxes. Complete clinic portions above and below; Lab -~
indicate "X" specimen and form recelved white boxes and lab poriions
below. Provide clinic a copy
mwﬁmsm»mwwﬂﬂv#ﬁ.lo
Bi11412~1014(0|99
Bi1i4121-1014/019 ¢
Bl 14]21-,0141019 9
Bi1j4/2|-1014/0(9 9
Comments:
Site Clinic: Igitials of site persennel conipleting this form:
Initialy of site personnel delivering specimens to the laboratory: Time of departure:
Laboratory:
Fime Specimens Received: Initials of laboratory staff receiving samples:
Comments; Date:
Effective Date: 05/06/2017 Papelofl

Confidential and Conirelied Bocument




