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HIV Viral Load Request Form

Combined HiV Immunological and Viral Load Request Form

SPECIMEN . ‘ PATIENT REFERENCE
(Please, compiete form using ball point pen)
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Male D Female [:]
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L]

TESTS REQUESTED (must be ticked)
] [:I CD4/ICD8 COUNT
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4:‘ HIV VIRALLOAD
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COMPLETE AT FIRST ATTENDANCE (Please tick most appropriate statement}

; I:i Newly Piagnosed

Previously known:
2 l:j Elsewhere in Scotland
3 : Outwith Scotland (rest of UK)
4:: Outwith UK please specify. ... .......o....

If VL requested within 3 months of previous test,
please tick indication for repeat test

1 D New patient baseline
2 I:] Patient considering therapy
3 Recent change in therapy

4 VL rebound from undetectabie

1 l:t Routine monitoring
+3 I:I Salvage therapy

TREATMENT STATUS (Tick one only)

1 I:j Naive

OFF therapy
. l:l Stopped within past 3/12

s l:] No therapy in past 3/12

ON therapy
2I:I Unchanged for past 3/12

aL_____l Started in past 3112

4 i:l Changed in past 3/12
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[::I Other Combination, please state name

{(Please indicate regimen being taken immediately prior to this appointment)
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