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MUNICIPAL CORPORATION OF GREATER MUMBAI

LOKMANYA TILAK MUNICIPAL GENERAL HOSPITAL
Sion, Mumbai 400 022
DEPARTMENT OF MICROBIOLOGY

Requisition form for Microbiological Investigations only

Patient’s Name : Date :

IPD/OPD No. : Lab. No. :

Age: Gender : Male/Female Time of Collection : AM/PM
Ward/OPD : Unit : Time of Acceptance : AM/PM
NATURE OF SAMPLE : SITE :

Clinical diagnosis :

Signs of septicaemia : Yes / No

Whether on antibiotic/s (specify name and duration)

Investigation required : Please tick the relevant investigation. (TICK ANY ONE)

BACTERIOLOGY
[] Aerobic smear, culture and sensitivity J Anaerobic smear and culture
MYCOBACTERIOLOGY
[l AFB smear 1 AFB culture
SEROLOGY
J VDRL ] Widal O RA O ASO
IMMUNOLOGY
O HBsAg O Anti HAV IgM | O Malaria Antigen O Dengue NS1 Ag
Ab Rapid
O Anti HBs Ab O Anti HEV IgM | O Leptospira Ab Rapid O Dengue NS1 ELISA
Ab
O Anti HCV Ab O Leptospira IgM ELISA | O Dengue Ab Rapid |}
O ChikungunyalgM | O Dengue IgM ELISA
ELISA
O FUNGAL CULTURE
O PARASITOLOGY
Any other Sign.

N.B. Separate form has to be filled, if more than one type of investigation is required.
Kindly note separate HIV Requisition form has to be filled for HIV testing.

Name of the Laboratory : Department of Microbiology, L.T.M.Medical College & General Hospital, Mumbai 22
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Date of Reporting :

Direct Examination :

Cultural characteristics :

Biochemical tests :

Identification :

Antibiotic Susceptibility test :

Microbiologist Section In-charge
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Document No: LTMMCGH / Level 3 / Form 4 / Sample Rejection Form | Controlled Copy




Department of Microbiology
Form No 1 : HIV Requisition Form Page 1 of 2

MUNICIPAL CORPORATION OF GREATER MUMBAI
LOKMANYA TILAK MUNCIPAL MEDICAL COLLEGE & GENERAL HOSPITAL, SION,
MUMBALI 22
DEPARTMENT OF MICROBIOLOGY
HIV Requisition form

Patient’s Name : Date:

IPD/OPD No. : Lab No. :

Age : Gender : Male/Female Time of Collection: AM/PM
Ward/OPD.: Unit Time of Acceptance: AM/PM

Investigations : 1) HIV 1 and 2 antibodies

Exposure Categories

1) Sexual 3) Accidental injury 5) Invasive procedure
2) Perinatal transmission 4) Intravenous drug 6) Blood / Blood
abuser products

Constitutional symptoms
1) Fever>1 month 3) Diarrhoea> 1month 5) Malaise >
2) Cough >2 weeks 4) Weight loss >10% Imonth
6) Others
Presence of STI Yes/No
Opportunistic infection

1) Pulmonary TB 3) Candidiasis 5) Others
2) Extra  Pulmonary  TB- 4) Cryptococcosis
(Specify) (Specify)

Other Indications for test (Specify)
Signature of Clinician

Date:

Note: Sample for HIV test will not be accepted unless this form is duly filled and signed by both the patient and clinician.

Consent form for HIV testing/ T 3ATH =Y graviY ardr i@ gt

This is to state that I have been counseled about the HIV test and have been explained about the implications of the test results. All the details
pertaining to HIV, its transmission, prevention; testing procedures and its limitations and the interpretations of the results have been explained to me in
a manner that I can understand.

I'hereby, given my consent for the test to be conducted on me in order to ascertain my HIV serostatus./

Y 1 ZaR AHE FAT / FA B, AT IFATed] AHITE T A & Faelt aragredr araoft st Argarelt frarfasst #oard e g
31 377ET TeefT TS AR Fell THSI 31T Teicllel TASCHUT FITUATT 37Tell 3718 .
AIST T 37 g HEA AR FATHIST | AT AT AR Aot HIOATATS H g1 gar A FHA o 318

Signature of client/ TTRIETT TATERY : Date:

Name of client/ 37T AT

Counseled by Name: Signature:

Name of the Laboratory : Department of Microbiology, L.T.M.Medical College & General Hospital, Mumbai 22
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Note:-

Consent obtained for carrying out procedure in hospitals does not include consent for HIV testing. Separate consent has to
be taken for an HIV test

Informed consent of parents/guardians is required prior to testing of minors for HIV.

Informed consent can be given by persons suffering from mental iliness depending upon their current conditions as
assessed by the designated authority; else, consent of their guardians should be obtained prior to HIV testing (Referral to
trained mental health professionals should be made if required).

In case of unconscious patients, where HIV test is in the best interest of the patients for HIV management, Consent should
be taken from one of the following: parents, spouse or closest relative or, in cases of non-availability, the HIV test may be
carried out on recommendations of two attending medical practitioners.

Non-Voluntary disclosure of confidential medical information including HIV status may be made in cases where such
disclosure is medically beneficial for the client or in cases where there is risk of HIV transmission to an identifiable partner.
The disclosure can be made to a health care worker who is directly involved in the case or treatment of the client. The
disclosure can also be made if there is threat to the life of the client (suicidal intention) or his/her partner or spouse
(partner notification).

fea:

TIUTerTd fafaer IroaT / qUTHUAT FRUATATST SdedT STOT-AT GGHTHT GAdT ALY T 311 S8 Gaddl a7 AT a1 GAAeT a9l
T 377 g1 AraoiATST 9Tt HHAT HoTd ITdT.

AT SFFATAT HedTeler arofieaei=l 3aedss A AT STFAAT / STelehlAT UTeTehichged Tl STral

AT TSR NS el chefciiehgeT , CATEAT AT FEIaTad AT feeledn 3Tt feelear Arfgdrear JTuRET v
T <) ATIONETE HHAT BUAT AT 31T 32T SAFAT FHloid! FTTERT FHR eIl SqFciihged T T g1 Aol oA
HHAAT gogTd I

SRIEUTAEA ST FIUTEAT Aecilc] STARTEAT TSENA Tl 37 ST FHANT [T FUITAIS HTaRTehcll Iedrd AT Haehh faf@e deaeh
FIONET ST AT HATOT JTSTRIATST 372l Aol TcATaRTh T , TIUMER 3TIR FUTAT &1t SieFeidl Jeraddr FRIeRY /
A OFeTe g Tl HIoard ardr

TSI JeThT T¢AT BRICR 3 38T X T 3 7 FH9T RIrafRa sar Musig deghra Arfge 3mieoedcdr (NON
VOLUNTARY ) 368 & A 2The FehegT SI0TTe Hi@dT AuTaiiear ATAIER (Identifiable Partner ) $30TIahge Td 3T Sg1 Haelrar
TIHTST YT IRTITH TUT 372l INTAT AR SI0TT ShaTel (3cAgcrar faarTr ) fhar carear / fa=ar arfigrrear / adt / destear
mwmmmmﬁﬂmmmw ?ﬁh_cT(Partner Notification )
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MY-1 DA BCR TEAT GECHRETHN cuam AESLLT FORME (TRAF}

| AWWENURE #: HIV-1 BTHA FCR TEAT REQUISTTION cum REBULT FORM ITRAF)

Page 2 of 3
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Form No 1B : EID Card & Consent

Page 3 of 3
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MICROBIOLOGY DEPARTMENT

Colloge Building, 4th Floor, K. No. 401

Name of AKT Centre ' LTMGH. Sion Dints

Requisition Form for CD4 Count
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Form No 1V

Page 1 of 2

: PID & Consent

MUMBAI DISTRICTS AIDS CONTROL SOCIETY

Established by
@ MUNICIPAL CORPORATION OF GREATER MUMBAI
. Regd. No 891/98 GBBSD F - 21240 (Mumbai)

Integrated Counselling and Testing Center

Name of Center : PID Slip No.: m N@O b
1. Name 2. AgeiSex

3. PID No. 4. Date

5. ldentification marks a. b.

Remarks :

Appointment date for post test Counselling :

Name of Counsellor :

Signature of Counsellor :

Name of the Laboratory : Department of Microbiology, L.T.M.Medical College & General Hospital, Mumbai 22
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Lokmanya Tilak Municipal Medical College and General Hospital
Department of Microbiology

Sample Rejection form

No:
Name of the patient:
Registration No.: Ref. by:
Date and time sample received:
Test requested:
Date and time sample rejected:
Sr. No Reason for rejection of sample Tick the appropriate

No requisition form / test not mentioned

Soiled Requisition form

Label on form and sample not matching

No signature / consent on the form

Single form with multiple tests

No sample

Leaking sample

Dry Swab / inappropriate sample

O 0| Q| AN | N | W N —

Repeat sample received on same day

10 | Delay in sample transport
Inappropriate sample : Lipaemic / haemolysed / QNS / Clotted (CD4 test)

Informed to:

Corrective action suggested:

Name and initials of LT

Name and sign of Technical Manager:
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