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	EARLY INFANT DIAGNOSIS (DNA-PCR) LABORATORY REQUISITION FORM
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	Facility Name…………………………………..
	
	
	
	
	County------------------------------------------------------------------------
	
	
	
	
	F a c i l i t y Mobile: …………………
	
	

	
	Facility MFLNumber…………………………
	
	
	
	Sub County-----------------------------------------------------------------
	
	
	
	
	
	
	Facility Tel. |Number……………….
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Facility EID Focal person: ……………
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Address (Samples will be rejected if address is incomplete)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Receiving address (Nearest G4S courier collection office to your facility) --------------------------------------------------------------------------------------------------------
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Facility Email ---------------------------------------------------------------------------------------------
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	Sample Collection Material Requisition (Indicate Quantity)
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	Envelops: --------------------------------
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Ziploc Bags: --------------------------------------------
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	Desiccants: --------------------------------------------
	
	
	
	
	
	
	Lancets:
	--------------------------------------------
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Lab Requisition Forms-------------------------------
	
	
	
	
	
	
	Other (Specify):----------------------------------
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	DBS SAMPLES LOG
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	DBS Sample
	
	
	
	
	
	Infant Information
	
	
	
	
	
	Mother PMTCT Information
	
	PCR
	
	Results
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	Date of sample
	
	
	
	
	
	
	
	
	
	
	
	
	
	Age
	Alive or
	Date of
	
	
	
	
	
	
	
	

	
	
	
	HEI Number
	
	Date of Birth
	
	SEX
	
	Entry  Point
	
	Infant Prophylaxis
	
	Infant Feeding
	
	
	HAART
	PMTCTREGIMEN
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	KEY CODES
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Entry
	Points: 1= OPD, 2= Paediatric Ward, 3= MCH/PMTCT, 4= CCC, 5= Maternity, 6= Other (Specify)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Infant Prophylaxis: 1= NVP for 12 Wks
	2=NVP+AZT   3=None
	4= Others (Specify………….
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Infant
	Feeding : 0-6 Months: EBF = Exclusive Breastfeeding, ERF= Exclusive Replacement Feeding, MF= Mixed Feeding
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Infant
	Feeding : >6 Months: BF = Breastfeeding, NBF= Not Breast Feeding
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Mother  PMTCT Regimen: Use codes as they appear in the revised ART register Include None and Others(specify) as Codes
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	PCR Sample: 1=Initial PCR
	2= Repeat PCR
	3= Confirmatory PCR
	4= Discrepant PCR( tie Breaker)
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