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HIV-1 PCR Testing From Child under the age of 18 month that Mother Infected
Public Health Laboratory, Regional Medical Sciences Center 12/1 Trang
Moo 4, Trang-Palean Rd., Ban Khuan, Muang, Trang, 92000
Tel. 667-5501050 ext. 122, 124 Fax. 667-5501056

Patient Name ( Mr./Ms./Mrs.)........ccccvvuune. Gender ......... Birth date.............. Age......... (Years)........(Months)
ID Number [ OO O O OOOO0 OO O Ethnicity...ccoeveneee. Nationality.......ccco.......
NAP Number IO OO OOOO0 OO0 OO0 HN s
ARV Drug receive (Infant) Not Received[ ]  Recievd ARV DIUS .......ccoocoorveoeeeeeoereeeneeeeneennn.
Breastmilk feeding [ ] Not Received/ Milk power feeding [] Lasted Breasted feedind Date ..............
HIV Complication symptomatic (Infant) [] No Symptomatic [] SymptomatiC............ooooceeeeiceecerrrnerers
Mother Received ARV [ ] Received ARV Drug [] Not Received ARV Drug
Infant Risk
[] Standard Risks
[] Maternal Plasma Viral Load (VL) at 36 week < 50 copies/ ml
[] Incase of no VL result used Maternal ARV information and HAART ARV Program at < 12 week
before birth date
[1 High Risk
[] Maternal Plasma Viral Load (VL) at 36 week > 50 copies/ml  [] Mater receive ARV drug uncertain
[ ]In case of no VL result used Maternal ARV information and HAART ARV Program at < 12 weeks
before birth date

For diagnostic HIV-PCR
Ordinal of HIV-PCR testing [IpcR1  LIPCR2
[ ] PCR3 (High risk but HIV-PCR 1-2 Negative) [ | PCR3 (HIV-PCR 1-2 result not corresponding)

Technician/Collected Sample name ....ccccoevevvenicninincenns Date e TiIMeE e
Remark

- Used EDTA for Anticoagulants, not used Haparin because it is inhibitor PCR reaction

- RMSC 12/1 Trang rejected specimens that Patients data not complete





