FOR-R1-012 - version 5 du 14/03/2024 / (14/03/2024)

MEDICAL BIOLOGY LABORATORY FOR-R1-012
Y,
HIV-1 ARV DRUG RESISTANCE TESTING VERSION 5
Institut Pasteur REQUEST FORM Date of issue
du Cambodge 14/03/2024

Select test requested [1 1% panel (Reverse transcriptase inhibitors: ZDV, 3TC/FTC, DDI, DAT, ABC, TDF/TAF, ISL, EFV, NVP, ETR, RPV, DOR)

[12m panel (Reverse transcriptase inhibitors, and protease inhibitors: ZDV, 3TC/FTC, DDI, DAT, ABC, TDF/TAF, ISL,
EFV, NVP, ETR, RPV, DOR, IDV, SQV/r, NFV, LPV/r, FPVIr, ATVIr, TPV/r, DRVIr)

[1 3" panel (Reverse transcriptase inhibitors, Protease inhibitors, and Integrase inhibitors: zDv, 3TC/FTC, DDI,
D4T, ABC, TDF/TAF, ISL, EFV, NVP, ETR, RPV, DOR, IDV, SQV/r, NFV, LPVI/r, FPV/r, ATVIr, TPVIr, DRVI/r
RAL, EVG, DTG, BIC, CAB)

PLATFORM OF MOLECULAR BIOLOGY
Laboratory contact:
Mrs HENG Seiha, 012 333 105

Sample requirements:

Storage temperature . .
Specimen VLIS BpEa i Volume from collection to IPC himeibetween CO"?Ct'On
number . and IPC reception
reception
Whole blood 2 EDTA tubes 3 mL / tube Room temperature 24 hours max.
Plasma 1 tube 2,5 mL / tube 2-8°C 48 hours max.
Sample details:
IBUBIMUNYE e TENHUBIUNY L
Sample collection date: ..........cccevvviriiieieicseee Sample collection time: ..o
Patient details:
SIE-SVE[EITU i 1SS H 169 B 184V
Last Name — First NamMe: ........cccvevvvvvvviveeeeeeininiie e Sex: F M
LTy uA e (ESINSY/SER) L,
Date Of DIMN: c.oveeececeeeeeeeee e From (Hospital/City): ......cccoovviiiiiiiiiceeecci
TR L= O L251 E F R
PatiENt COUR oo e e e ere e PrOJECE it e
[P C BB e
IPC COUR: ..ottt enea
Clinical data
ARV regimen at sSampling: .......ccocoovveinininieneieeeen
Duration on HAART (m): ...ccooovvviiiiiievee e,
Date of ART initiation: .........cccocevveieniene i CD4 1St FeSUIL:.......eececeieee e
Serology HIV result:  []Positive  [] Negative (1 Doubtful L1 NA
Date of last viral load : .........ccoevvvvivnieeie e Result of last viral load : ...
Reason for request: [1Virological failure [ Immunological failure ] Clinical failure ] Control

Viral load requested on this sample ?  []Yes [JNo
Name of the DOCLON: ........coeviiiiriieeee e Doctor’s Signature:

PhONE NUMDEL: ..vvveeeeeieeee ettt eee e
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