L Al g ' 3

AAVYY T VW LPUOCEFGI DU 7350 TR

=BT | ISIHITULEO )}

saydmes Burareoas Jyws Arejedoqe) Jo S{ERIa] IPAATINAY FHSWHIIMES SWILY,

: :AroFRIOqR]

sagmsredap jo smry, 1AT0)EF0qR] 93 01 sOSTHNds Suroayap ppuvosad aus Jo spegrug

1m0y sTq) Sunopdures punosIod 2)18 Jo SN TOIHT T} ARG

ISTHATING])
6|6l0|P| O | L8
6|6|0(¥|O0O{Cc VLl g
6loi0jviOHle ¥l 8
6i6lojv|or|lz|¥|i|a
Bi6|0|VP|OjciP|i|d
wolonlem] 5 | njlov]loxn] o] vo Ados e o1Ujo epinoid -mojeq suolod g pue sexoq
arI8RE AR S15% qu AL B W 3 Sliym pPoaAIasal W0} puE uswiosds X, 1edipul — g2 ‘Mojaq
W @ W m Muv m 5 m 24 o W.m._ "0 m...m m.Q..., pue saoge mmomﬁom SHUl2 mummawmoo 'SSXOJ pepeys U Juss
% m m m_..n_._w & W m = m m Lol pue ﬁ%wwmam WG O, UM S1201pU 22IUD -sUSRONgSU]

w
I aobed : |81.Q] :8p0o0 8lg

mg-Bio-dyg@Ayjenb-ge)
¥82106€ 92+ :xed
£1.29206€ 292+ :1OL

(4HHa) Aojeloge
22uUllIS)oYy AIH pieaieH-BuemSlOg

ROV AT ENY SDAVISIE AN BIGd

(e

L UOISIaA

82044100 /THHHE ‘ON 1uswnaoq
1S1M99Yys Assallag sajdwes taalbaien ¥

(zvLdHE) HSIENOTd P\




APCYYT) ¥ LIOT/90/S0 193 2A0901

1Jo 1 a8eg

=5 LT ) IS|EITHTIES )
rso[dures SmIAI091 J3815 AJOJRIOGY] JO SpRPIA] spaaladay sEatmsadg ona
rArojuioge |
seanpaedop I6 STIIL :Liojexoge] oy; o) suatEpeds Supsaanap (sunoestad s Jo sjunay
oy se Sunapdmos puvessad 2918 1o spEY 13RI 9IS
ISJWIDELLG] )

1817107

7

Iye

\

w/m

]

O Im » >|m e %) Adoo B ojUlD SpiACid “MO[eg suopJod
= fad (¥ ) w — ] H by
Sy M.. 9 5 M do Z £ a9 an amB m ge| PUB S8X0q aliYM PaAlaoal WI0) puB usuioads X, S1eoIpul
= M == N o8 Z W ® g z m o|& o m O | — qe ‘mojeq pue eroqge suoniod sk siejdwio] "Sexoq Papeys ul
CemMAFOUMIaRFF g h| 0" Oh | wes uloy pue uswpads Yog X, UM SjESIPUL DIUID 1SUORINASU]
m H _.'M..H H E S a - » s 4 a . *

O haneadl o |I_ —
N
10 mmwwm,,_uﬁ,% : a1e( :9p09) BlG

mg-biodyqgmAujenb-qel
82 1L06€ 292+ :xey
'129206€ 192+ TI9L
(THHHE) Atojesogen

290U3I3J9Y AlIH pPieAleH-euemsiog

HORYIA03 ONY HEDBYRSIYN AtH BOSL

I UOISIaA

82044100 /THHHE :ON uswnaoq
1sipjoay) Assalpq sedwes pliyo

(2¥1LdHE) HSIHNO14




............................. BOTSWANA HARVARD
LAR USE ONLY: “HIV REFERENCE LABORATORY
LID BARCODE ' PRINCESS MARINA HOSPITAL

BABORONE, BOTSWANA * TEL 3802671 EXT2120

STOOL SAMPLE (STORAGE)

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

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

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

SECTION 1: PATIENT INFORMATION
Particiant ID:

B142-0|4I'0|9‘9| | |:|

EDC Requisition ID(if required):

P. Inltials Gender Visit

Date of Birth

HEpEEDEERN

dd

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

SECTION 4: CLINICAL INFORMATION

: Study Coordinator

E Dr Kate Powis

: Phone: 76485309/ 3907619

i BHP142 FLOURISH STUDY

' Botswana-~ Harvard Partnership

[ U ———

Name and Initials of Clinician

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

SECTION 6: LABORATORY USE ONLY

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

2. Was Sample processed and stored?

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

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

4, Date assay performed

Y-
BHP1

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

dd m

hh mm

T L L

I3
1

Site Code

oJof+]o

HEpEEDEEEE

Yy

Time Specimen Drawn  Tube type

Cryovials 1ml

+SECTION 3: SITE INFORMATION

Billing Code

BlH[p]r]42

uuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuu

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

s
¢
i

' SECTION 5: SITE REQUISITION

E INFORMATION (CLINIC USE ONLY)

2. Comment

1. Number of stoel vials collected: D

Stamp OR Initials of validating technlchian

Stamp OR Inltlals of fab teshniehlan



BOTSWANA HARVARD

A
LABUSE ONLY: HIV REFERENCE LABORATORY BHP1

LID BARGODE : PRINCESS MARINA HOSPITAL

GABORONE, BOTSWANA * TEL 3902671 EXT2126

‘QuantiFERON-TB Gold Plus

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 I1D:

B|1|4|2-0|4}0 9|9 -D-

EDC Redquisition ID({if required):

P. Initlals Gender Visit

I e B e I B

Pate of Birth

HEGEER RN
dd mm Yyyy ;
’ 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 technician)

1. Sample Reference Number (if barcode not used)

2, Was Sample processed and stored?

[Yes [ INO
(if Yes, go to Question 3. If No complete question 2 then STOR)

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

|| Other Specify

4. Date assay performed

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

HpEEREEER
m

dd m yyyy

Time Specimen Drawn Tube type

| | | . | | | |ithium Heparin
’ Greentop)  4ml

Site Code Billing Code

) 1
) 1
) 1
1 1
1 1
L} i

;"SECTION 5: SITE REQUISITION
 INFORMATION (CLINIC USE ONLY)

1. Number of stool vials collected: |:|
2. Comment

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

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

-

/SECTION 7: Results

Negative

Positive

Invaild

)
:
II
:
:
i Borderline
i
g
i
:
1
]

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

Stamp OR Initia’s of validating technichlan Stamp OR Inttlals of lab technichian



BOTSWANA HARVARD M/ﬁ

LAB USE ONLY: HIV REFERENCE LABQRATORY B H P1 4:
LID BARCGDE ¢ PRINCESS MARINA HOSPITAL
GABORONE, BOTSWANA * TEL 8002671 EXT2126 HRO¢

VIRAL LOAD

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

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

SECTION 1: PATIENT INFORMATION
Particiant ID;

B(1|4|2;-{0]|4|0]|8 |8 -I:I

EDC Requisition ID(if required):

P. Initials Gender Visit

I e T e B B

Date of Birth

HEEpEEDEEEN

dd mm vy

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

SECTION 4: CLINICAL INFORMATION

Study Coordinator

Dr Kate Powis

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

U G 3

Name and Initials of Clinician

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

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

SECTION 5: LABORATORY USE ONLY

{to be completed by laboratory techniclan}

1. Sample Reference Number (if barcode not used)

2. Was Sample processed and stored?

[ Yes [ JNO
(if Yes, go to Question 3. If No complete question 2 then STOP}

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

[ ] Other Specify

4. Date assay performed

dd mm Yy

e e e EEEEEE RN O m e m e m—m e -

~

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

HEGEEREEEN

dd mm VWYY

Time Specimen Drawn  Tube type

. EDTA  soml
hih mm

]
1
1
1
1
1
1
1
1
1
1
1
1
]
1
]
1
]
1
1
]
1
)

|SECTION 3: SITE INFORMATION |
! Slte Code Billing Code i
GRW BRNRE

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

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

SECTION 6: RESULTS (if resulted
manually)

{lo be completed by laboratory technielan)
4. Was Abbott Platform assay used 1o obtain
result?

[ Yes [ JNO
{if Yes, go to Question 3. If No compilete question 2 then
STOP)

4. a.lf NO, specify the test used

5. Quantifier code

[T} Equals
] Grater than
[] Lessthan

6. Viral Load result in copfes/mL

7. Log Viral Load result

8. Number of vials of Plasma stored

=]

. Comment

,________________-__--------_a_h________________-__-___-__-_--_-_-_________________----h

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




,,,,,,,,,,,,,,,,,,,,,,,,,,,,, "~ BOTSWANA HARVARD
LAB USE ONLY: HIV REFERENCE LABORATORY
LiD BARCODE PRINCESS MARINA HOSPITAL

DNA PCR

GABORONE, BOTSWANA * TEL 2902671 EXT2128

%

BHP14:

HR9E

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 MCNDAY-FRIDAY.

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

SECTION 1: PATIENT INFORMATION
Particiant ID;

sl1]4f2|-|o|4fofofo] | | | | D

EDC Requisition ID(if required):

P. Initials Gender Visit

L ] L 1] ,

Date of Birth :

(T [T/ T 1] ;
dd mm Yy :

: Study Coordinator i
i Dr Kate Powis :
: Phone: 76485309/ 3907619 '
.: BHPi42 FL.OURISH STUDY i
' Botswana- Harvard Partnership !

Name and Iniliats of Clinician

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

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

SECTION 2; SPECIMEN INFORMATION

Date Specimen Drawn (DD/MM/YYYY)

ded m ¥y

Time Specimen Drawn  Tube type

NG .

hh mm

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

EDTA 1ml

HEgEEDEENE
m

[]

DBs

Site Code Billing Code

o]oi4]o] lHPl1j4]2]

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

1. Number of vials stored:
2. Comment

]

-

SECTION 6: LABORATORY USE ONLY

(to be completed by laboratory technician)

1. Sample Reference Number (if barcode not used)

2. Was Sample processed and stored?

[ 1Yes [INO
(if Yes, go to Question 3. If No complete question 2 then STOP)

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

[ ] Other Specify

4. Date assay performed

dd mm ¥YYY

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

Stamp OR Initlals of validating technichlan

ﬁ,Qj"iA o dect (in

[

[

Stamp CR Initials of lab tectnichian

79



LAB USE ONLY:
LI BARCODE

'BOTSWANA HARVARD
HIV REFERENCE LABORATORY

PRINGESS MARINA HOSPITAL
GABORONE, BOTSWANA * TEL 8902671 EXT2126

<

RECTAL SWAB (STORAGE)

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

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

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

:" SECTION 1: PATIENT INFORMATION \ll
E Particiant ID: i
L [B]1]a]2]-[o]a]0]e]e -1
i EDC Requisition ID{if required): ' :
é P. Initials Gender Visit ;
S B e A e B B E
i Date of Birth ;
oLl e L ;
' ad mm Yy '

SECTION 4: CLINICAL INFORMATION \

Study Coordinator

E Dr Kate Powis

' Phone: 76485309/ 3907619

E BHP142 FLOURISH STUDY

' Botswana- Harvard Partnership

Name and Initials of Clinician

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

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

SECTION 6: LABORATORY USE ONLY

(to be completed by laboratory technician)
1. Sampie Reference Number (if barcode not used)

2. Was Sample processed and stored?

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

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

]
I
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
I
1
1
1
1
1
1
1
1
1
1
1
!
1
1
1
I
1
1
1
1
1
1
1
1
1
1
1
]
1
1
1
1
1
1
1
]

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

Date Specimen Drawn (DD/MM/YYYY)

HEGEEREEER

dad m Yy

Time Specimen Drawn

SR

Site Code

]o[4]o]

Billing Code

BlH[P[1]4]2]

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

P

;’ SECTION 5: SITE REQUISITION
| INFORMATION (CLINIC USE ONLY)

1. Number of swabs collected: |:|
2. Comment

SECTION 2: SPECIMEN INFORMATION

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

BHP14:

HRYE

[P ———

.....

Stamp OR Initlals of valldating teghnichlan

Stamp OR Inltlals of lab technichlan



BOTSWANA HARVARD .3

LABUSE ONLY: HIV REFERENCE LABORATORY ,
LID BARCODE PRINGESS MARINA HOSPITAL B H P1 4‘

GABORONE, BOTSWANA * TEL 8902671 EXT2126 HROE

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

SECTION 1: PATIENT INFORMATION
Particiant ID:

s14|2-0|4|0|9|9‘| D |||’|||/|||||
; EDC Requisition ID(if required): x u e e ;
! :: Time Specimen Drawn Tube type E
| B I I I I e SO e
i P. Initials Gender Visit i hin mm i
A I NN I
; Date of Birth \ { SECTION 3: SITE INFORMATION !
i HEEERDEEEE { | Site Code Bllling Code
" T v i llelse DEEREE g
i SECTION 4: CLINICAL INFORMATION ! fsscnom 6: LABORATORY USE ONLY
i Study Coordinator : :
| DrKate Powis ¢ ' 1. Number of vials stored: D
! Phone: 76485309/ 3907619 ' i 2 Comment
i BHP1{42 FLOURISH STUDY e
! Botswana- Harvard Partnership '
E‘ Name and Initials of Clinician ’r: R EGEtURIETEE LR NN RS Pt ’
' SECTION 6: LABORATORY USE ONLY

{to be completed by laboratory techniciarn)

1. Sample Reference Number (if barcode not used)

Stamp OR Inltlals of validating technlchian Stamp OR Inltiats of lab technichian

A
1]
1
1
1
1
1
:
]
)
)
)

2. Was Sample processed and stored? ;
r

[ Yes [INO j
{if Yes, go to Question 3. If No complete question 2 then STOP) !
1

1

1

)

1

1

i

1

:

1

1

)

1

1

i

1

:

1

1

:

1

r

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

D Sample unsatisfatory to run test{e.g. volume, tube type, conditicn)

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

[ ] Other Specity

4. Date assay performed

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



BOTSWANA HARVARD x

LAB USE ONLY: HIV REFERENCE LABORATORY B H P1 42
LID BARCODE PRINGESS MARINA HOSPITAL
............................. - GABORONE, BOTSWANA * TEL 5902671 EXT2126° HRoE

CD4

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

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

SECTION 1: PATIENT INFORMATION SECTION 2: SPECIMEN INFORMATION

i Particiant ID: EE Date Specimen Drawn (DD/MM/YYYY) i
 Bele)-[o[e[ele o] [ ] ] INEENEENEEEN |
5 EDC Requisition ID(if required): P % mm y :
i E; Time Specimen Drawn Tube type E
i o I I T |
: P. Initials Gender Visit P ih mm ;
5 Date of Birth | | SECTION 3: SITE INFORMATION i
i HEpEEDEEEN | | Site Code Bliling Code |
N " " i [ofo[e]o] e [+]2] |

SECTION 4: CLINICAL INFORMATION

Study Coordinator

Dr Kate Powis

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

1. Number of vials stored: I:I
2. Comment

U —————————

Name and Initials of Clinician

-~

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

SECTION 6: LABORATORY USE ONLY

(to be completaed by laboratory techrician)

1. Sample Reference Number (if barcode not used)

Stamp OR Intials of valldating technichian Stamp OR Initlals of lab lechnichian

Lot Sectow 27

2. Was Sample processed and stored?

[Yes [INO
{if Yes, go fo Quesilon 3. If No complete question 2 then STOF)

|:] 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

g g

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

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



BOTSWANA HARVARD
LAB USE ONLY: HW REFERENCE LABORATORY

LID BARCODE : ?Rmca“ss Mm:NA HOSPITAL

FBC

*

BHP14:

HRg¢

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 I1D:
0l4]o]o]s . D |

] 1]4[2
EDC Requisition 1D({if required):

P. Initials Gender Visit

I e N e O VO B

Date of Birth

HEGEEREEEN

‘ Study Coordinator

E Dr Kate Powis

: Phone: 76485309/ 3907619

+  BHP142 FLOURISH STUDY

4 Botswana- Harvard Partnership

Name and Initials of Clinician

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

SECTION 6: LABORATORY USE ONLY

(to be completed by laboratory technician)

1. Sample Reference Number (if barcode not used)

2. Was Sample processed and stored?

[ TYes []NO
(i Yes, go to Quastion 3. If No complete question 2 then STOPR)

3. If NO resulis, select PRIMARY reason resulis not obtained?

[ ] Tachnical problems at the laby( e.g. staff or equipment)
[] Other Specify

4. Date assay performed

H D Sample unsatisfatory to run test(e.g. volume, tube iype, condition)
i dd mm -
i)

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

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

Time Specimen Drawn

HEgEEpEEEN

Yyvy

Tube type
EDTA  am)

i SEC TION 3: SITE INFORMATION
Site Code Billing Code

SEEaga

1. Number of vials stored:

]

t
1
1
1
1
1
1
i
1 2. Comment
:
i

Stamp OR Inilials of validating technichlan

Stamp OR Inftlals of Iab technichlan



BOTSWANA HARVARD

LABUSE ONLY; | HIV REFERENCE LABORATORY

LD BARCODE PRINCESS MARINA HOSPITAL

GA:BC:)RC)NEI, BOTS.WANA *TEL 3902671 EXT2128

FASTING GLUCOSE

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: :
- [sDfefz)-fofefole o] TTTT]-[1- 1]
E EDC Requisition ID(if required): :
E P. Inltlals Gender Visit E
o LT i o
i Date of Birth 5
EREENEEREEEE i
d dd mm Yy :

SECTION 4: CLINICAL INFORMATION

i Study Coordinator

' Dr Kate Powis

' Phone: 76485309/ 3907619

i BHP142 FLOURISH STUDY

! Botswana- Harvard Parthership

Narne and Initials of Clinician

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

SECTION 6: LABORATORY USE ONLY

(o be completed by laboratory techniclan)

1. Sample Reference Number (if barcode not used)

2. Was Sample processed and stored?

[ IYes [ INO
(i Yes, go to Question 3. If No complete question 2 then STOR)

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

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

| ] Other Specify

4, Date assay performed

i D Sample unsatisfatory o run test(e.g. volume, tube typs, condition)

______________________________________________________________

BHP14~

HR9E

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

HEREENEEEE
dd mm

yyyy

Time Specimen Drawn  Tube type

I I e CCP

)
]
]
1
]
¥
1
]
1
]
1
]
1
]
1
]
1
1
]
]
]
1
1

Site Code

;uana

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

Billing Code

Blfe[r]42

i

I

]

I

E

t

1 1. Number of vials stored: |:|

i 2. Comment

]

g

i

1

Stamp OR Initiais of validating technichlan Stamp QH Initials of lab technichian
Kosills  sechov



BOTSWANA HARVARD

LAB USE ONLY: HIV REFERENCE LABORATORY B H P1 4:
LID BARCODE ¢ PRINCESS MARINA HOSPITAL
_____________________________ GABORONE, BOTSWANA * TEL 3002671 EXT2126 HROE

INSULIN

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

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

SECTION 1: PATIENT INFORMATION
Particiant ID:

e[ lefz]-[ofeofefe] [ [[ 1 ]-[]-[T]

EDC Requisition ID(if required):

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

HEgEENEEEE

dd m yivy

Time Specimen Drawn  Tube type

" e O s
P. Initials Gender Visit fih mm
L L HEREN
Date of Birth : SECTION 3: SITE INFORMATION :
HEDEEE NN | site Code Bllling Code §
. " e 1 llof4lo] B[Hlp[1[¢]2] ;

SECTION 4: CLINICAL INFORMATION

Study Coordinator
Dr Kate Powis
Phone: 76485309/ 3907619

1+ 1, Number of vials stored: |:|
BHP142 FLOURISH STUDY

2. Comment
Botswana- Harvard Parinership

Name and Initials of Clinician

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

SECTION 6: LABORATORY USE ONLY

(to be completad by laboratory techniclan)

1. Sample Reference Number (if barcode not used)

Stamp OR Inkials of valldating technichlan Stamp OR Inftials of 1ab technichian

2. Was Sample processed and stored?

[ JYes [INO

(if Yes, go to Question 3. If No complele question 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 equipment)

[ | Other Specify

4, Date assay petformed

e e e e e e e m e e m G ———————————

T e

-
-~
-~

______________________________________________________________



BOTSWANA HARVARD

LAB USE ONLY: HIV REFERENCE LABORATORY B H P-l 42
LID BARCODE PRUYCESS MARINA HOSPITAL
,,,,,,,,,,,,,,,,,,,,,,,,,,,,, GABORONE, BOTSWANA * TEL 3002671 EXT2126 HRoE

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.

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

1 SECTION 1: PATIENT INEORMATION AW SECTION 2: SPECIMEN INFORMATION ‘
Particiant ID: Date Specimen Drawn {(DD/MM/YYYY)
sl1]4]2]-[o]4]o]o]e -1 HEgEEREEEN

dd mm Yy

EDC Requisition ID{if required):

Time Specimen Drawn  Tube type

LI L] B _sm
P. Initials Gender Visit fih mm
N NN
Date of Birth ' SECTION 3: SITE INFORMATION i
HEpEENEEEN | Site Code Billing Code i
. ‘“ " i 1 [o]o]4]o] BlH[P[1]4[2] |

SECTION 4: CLINICAL INFORMATION

: Study Coordinator

i DrKate Powis

: Phone: 76485309/ 3907619
! BHP142 FLOURISH STUDY 2. Comment

Botswana- Harvard Partnership

i 1. Number of vials stored: D

N @ e e e mmt Er E r e e — . === e e e e = e e e = e rs
X Name and Initials of Clinician K
J’/ -------------------------------------------------------------- ‘\,\
.
SECTION 6: LABORATORY USE ONLY
(to be completed by laboratory technlclan)
1. Sample Reference Number (if barcode not used)
Stamp OR Inttlals of validating technichlan Stamp OR Inltlals of Iab technichlan

2. Was Sample processed and stored?

[ lYes [ JNO

(If Yes, go to Question 3, If No complele question 2 then STOP)

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

[ ] Tachnical problems at the lab( e.g. staff or equipment}
[ | Other Specify

4. Date assay performed

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

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



-

BOTSWANA HARVARD

LAB USE ONLY: HIV REFERENCE LABORATORY B H P1 4:
LID BARCODE PRINGESS NIARINA HOSPITAL
_____________________________ GABORONE, BOTSWANA *TEL 8902671 EXT2126 HRoE

PLASMA 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 1D:
ol4lolele . D |

BOBE

EDC Requisition ID(If required):

P. Initials Gender Visit

I e I e O B N

Date of Birth

HER NN

dd mm yywy

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

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 complated by laboratory fechnician)

1. Sample Reference Number {if barcode not used)

2. Was Sample processed and stored?

[ Yes [INO
{if Yes, go lo Question 3. If No complete guestion 2 then STOP)

3. f NO results, select PRIMARY reason results not obtained?
D Sample unsatisfatory to run test(e.g. velume, tube type, condition)
"] Tachnical problems at the lab( e.g. staff or equipment)
|| Other Specify

4. Date assay performed

dd mm Yyvy

e e

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

HEgEEDEEEE
dd mm

Yy

Time Specimen Drawn Tube type

A I O A

]
1
1
1
i
1
1
I
1
}
1
1
1
1
1
]
1
]
]
]
1
1
1

hh mm
| SECTION 3: SITE INFORMATION ‘;
Site Code Billing Code
- [olo]4[o] BlHie[1]4]2]

t

i

1

i

i

i 1. Number of vials stored: D

+ 2. Comment

1

]

1

1

1

N e e M e e e e e e e e ’
Stamp OR Inials of valldating technichlan Stamp OR Inltlals of lab technichian



. BOTSWANA HARVARD

LAB USE ONLY: V REFERE’NCE LABOWATQRY B H P1 42
LID BARCODE N PRINCESS MARINA HOSPITAL
_____________________________ GABORONE, BOTSWANA * TEL 3902671 EXT2126 HR9E

LEAD

INSTRUCTIONS: PLEASE FRINT 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:

a[11¢fe)-jo4]o]o ] [T1-[-

EDC Requisition ID{f required):

P. Initials Gender Visit
L L RN
Date of Birth
HEEEREEEN
ad mm yyyy K

SECTION 4: CLINICAL INFORMATION

: Study Coordinator

:, Dr Kate Powis

: Phone: 76485309/ 3907619

i BHP142 FLOURISH STUDY

! Botswana- Harvard Parinership

Name and Initials of Clinician

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

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

SECTION 6: LABORATORY USE ONLY

{to be campleted by laboratory technician}

1. Sample Reference Number (if barcode not used)

2. Was Sample processed and stored?

[ JYes [JNO
(if Yes, go to Quiestion 3. If No complete question 2 then STOP)

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

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

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

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

HEgEEGEEER

dd m vy

Time Specimen Drawn Tube type

I I e U™

hh mm
| SECTION 3: SITE INFORMATION |
. Site Code Billing Code
- [olol4e B[HPi1[4]2] ‘

[

1

i

i

L}

i 1. Number of vials stored: |:|

i 2. Comment

i

i

Stamp OR Initials of valldating teehnichlan Stamp OR Initials of lab technlehlan

™~
ACN O,
ome ) 3
RoSw Y < 5



BOTSWANA HARVARD

LAB USE ONLY: HIV REFERENCE LABORATORY B H P1 42
: LID BARCODE : PRINCESS MARINA HOSPITAL
GABORONE, BOTSWANA * TEL 3902671 EXT2126 HRge

CHEMISTRY

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 1§ SECTION 2: SPECIMEN INFORMATION
! Particiant ID: ! Date Specimen Drawn (DD/MM/YYYY) !
E Bl1]4|2|-{0|2|0]o ]9 D |||ff||f|l||| :
i EDC Requisition ID(If required): i dd mm oy |
' i 1 Time Speclmen Drawn  Tube type !
| oL L |
: P. Initials Gender Visit . hh om ]
§ Date of Blrth | SECTION 3: SITE INFORMATION i
| HEGEENDEEER | | Site Code Billing Code |
o B 1 ol BIPITE] |
1+ SECTION 4: CLINICAL INFORMATION "I ' SECTION 5: SITE REQUISITION :
! Study Coordinator | INFORMATION (CLINIC USE ONLY) i
' Dr Kate Powis L1 Tests: :
' Phone: 76485309/ 3907619 ' [] Fasting Lipids ‘
i BHP142 FLOURISH STUDY : ' :
' Botswana- Harvard Partnership ;E [1AsT :
, o |:| ALT !
. 11 [] Creatinine E
:\ Name and [nitials of Clinician '.' E [ Albumin i
! SECTION 6: LABORATORY USE ONLY S ‘
i (o be completed by laboratory technician} E E .

i 1. S8ample Reference Numbetr (if barcode not used) ' : SECTION 6: LABORATORY USE ONLY

i : ; 1. Number of vials stored: D

i v 12, Comment

: 2. Was Sample processed and stored? 11

: [Yes [INO X

' {if Yes, go o Question 3. If No compleie quiestion 2 then 8TOP) 1

i 3. If NO results, select PRIMARY reason results not obtained? i Trmmmmmmsmmmsmmmnssmsssmesssssnnmonnooneeses ’
i D Sample unsatisfatory to run test(e.g. volume, tube type, condition) i

E | ] Tachnical problems at the lab( e.g. staff or equipment) :

i | Other Specify i

1 4. Date assay performed l

i ! ! i Stamp OR Inftials of validating technichlan Stamp OR Initials of lab technlehlan

E dd i Wy j

-



