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HIV plasma viral load
CD4/CD8 cell counts and percentage
HLA B5701 (CfE HIV/AIDS requisition included)
HIV Genotype (CfE HIV/AIDS requisition included)
Syphilis RPR
Hepatitis C qualitative PCR
Toxoplasma lgG
AST                        CI                              
LDH                        HCO3         
Amylase                 BUN
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BC Centre for Excellence in HIV/AIDS

St. Paul's Hospital

604-1081 Burrard St.
Vancouver, BC  V6Z 1Y6

Tel. 604 806-8775   FAX 604 806-9463

TO: BC Centre for Excellence in HIV/AIDS, St. Paul's Hospital

FAX 604 806 9463

FROM: Physician

Address

Telephone

FAX

REQUESTING PHYSICIAN:
SIGNATURE

At least two (2)  of the following patient identifiers are required:

CFE Patient ID:

Patient Name:  

Last First

Patient DOB:  

Received By: Date Received:

FCD-0022v5

Revised 13-Aug-08

CfE Staff Use Only

BC Genotype FAX Requisition - HIV Drug Resistance Testing

dd   /   mm   /   yyyy Virology Patient ID CfE Patient ID

Day Month Year

CfE Staff Use OnlySample Date(s)
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BC Centre for Excellence FCD-0051 ver 3

St. Paul's Hospital  

604-1081 Burrard Street  

Vancouver, BC  V6Z 1Y6

At least two (2)  patient identifiers are required:

CFE Patient ID:

Patient Name:

Last First

Patient DOB:  

Day Month Year

Comment:  (Not Required)

  Dr. Richard Harrigan
  BC Centre for Excellence in HIV/AIDS
  Rm 604 - 1081 Burrard St., St. Paul's Hosp.

  Tel:  604-806-8281,  Fax:  604-806-9463
Requesting Physician:

Signature:

CC:

Collection & Storage

Shipping

Sample collected by: Date Collected:

Received By: Date Received:

For CfE Use Only                                    

(CfE Patient Identifier)         

CfE Lab Staff use only

Phlebotomist use only

Tel:  604-806-8645   Fax: 604-806-9463

Specimen Collection / Processing Instructions

  Vancouver, BC    V6Z 1Y6

Send Blood To:

 

NOTE:   Do NOT ship to 

Vancouver General Hospital                       

(VGH) Laboratory

    > Refrigerate (4°C) until ready to ship.

HLA-B*5701 Laboratory Requisition - For Abacavir Hypersensitivity

    > Ship specimens refrigerated (frozen ice packs).

    > Do not ship specimens on Friday or Saturday.

    > From outside Vancouver, notify lab by faxing a copy of the waybill, 604-806-9463.

    > Collect whole blood in a  3 mL EDTA (lavender top) tube.   Do NOT spin.

    > Label the tube of whole blood and the requisition with patient name, DOB and collection date.
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