78 SCIENTIFIC

SAMPLE REQUISITION FORM Doc No. SP/ SERO/ FR/ 10
| I, Rev: 00 Dated: 23 04 2020
- FRTEAIEO;!;?FFAY RAPID ANTIBODY BLOOD TEST FOR COVID-19 ssuel, rev: Phbate
INTRODUCTION:

It is essential that the collection centres/ labs exercise caution to ensure that correct information is captured in the form.

INSTRUCTIONS:
e This form may be filled in and shared with the IDSP and forwarded to a lab where testing is planned
e  Fields marked with asterisk (*) are mandatory to be filled

SECTION A — PATIENT DETAILS MANDATORY FIELDS (FORM WILL NOT BE ACCEPTED IN CASE OF ANY BLANK)

A.1 TEST INITIATION DETAILS
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A.2 PERSONAL DETAILS
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* A.3 SPECIMEN INFORMATION FROM REFFERRING AGENCY

» THA FTIFR BAL/ETA[ |  TS/NPS/NS [ | Blood inEDTA ] Acutesera [ | Covalescentsera| | other | |
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* Qe 3
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* A.4 PATIENT CATEGORY (PLEASE SELECT ONLY ONE)

Cat1 : TUSe 14 AT A AN of HARSET JrAT T []
Cat2 : T iRl 00 oo & gush & o1 [ ole ganr wifaifea eifaa fomam sram et []
Cat3 : ANTLCTFWINE . [
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* A.5 STATUS OF CURRENT RESPIRATORY INFECTION (FdATeT & Y2 s=tharere &1 faawor)
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SECTION B — MEDICAL INFORMATION

B.1 EXPOSURE HISTORY (2 WEEKS BEFORE THE ONSET OF SYMPTOMS)
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B.2 CLINICAL SYMPTOMS AND SIGNS (sicTisieh o1670T 3{X TeheT)
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B.3 PRE-EXISTING MEDICAL CONDITIONS (Ugel & FIST T sfATRAT i 31axam)
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B.4 HOSPITALIZATION DETAILS (37&qdTell faaror)
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B.5 REFFERING DOCTOR DETAILS (Y% R3T SfareX T faawor)
Sieed FT AS A .
*BIFE T AT STeFe T ol 3TS 3T
TEST RESULTS (To be filled by Covid-19 testing lab facility)
Date of sample Sample accepted / Date of Testing Test result Repeat Sample Sign of Authority

Receipt (dd/mm/yy) rejected (dd/mm/yy) (Positive/Negative) required (Yes/No) (Lab in charge)




