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Clinician / Health Care Worker Details 

Full Name  

HPCSA Number  

Practice Number  

Contact Number  

Email Address  

Signature  

Date  

 
Patient Details 

Patient ID Number  

Hospital Number  

Surname  

Name  

Date of Birth D D M M Y Y Y Y Gender M F 

Medical Aid Name  

Medical Aid Number  

Location / Contact Details  

 
Specimen Details 

Specimen Type  

Anatomical Site  

Collection Date  

Collection Time  

Collected By  

 
 

Hospital / Clinic Details 

Name  

Ward 

 
 

http://www.krisp.org.za/


KwaZulu-Natal Research Innovation and Sequencing Platform 

Laboratory Request Form 
University of KwaZulu-Natal 

Private Bag X54001, Durban 4000 

719 Umbilo Road, Umbilo, Durban, 4001 

www.krisp.org.za 

KF87 v7 Page 2 of 2 

 

 

 

 

 

 

Clinical information: (please enter latest results in reverse chronological order, i.e. with latest result at the top) 

 
Date Viral Load (copies/ml) CD4 

   

   

   

   

 
ARV regimen Start Date Stop Date Comment 

 D D M M Y Y D D M M Y Y  

 D D M M Y Y D D M M Y Y  

 D D M M Y Y D D M M Y Y  

 D D M M Y Y D D M M Y Y  

 D D M M Y Y D D M M Y Y  

 

 
 
 
 Please direct any queries to:  

 
singhL@ukzn.ac.za or 
lessellsr@ukzn.ac.za  

 
 
 
 

 
Received at KRISP Laboratories 

Date  

Time  

Name  

 

Reason for testing: Tick 

one: 

Pre-treatment  

First Line Failure  

Second Line Failure  

Third Line Failure  

Test Requested (please tick appropriate) 

HIV-1 Drug Resistance Genotyping  

(protease & reverse transcriptase & integrase) 
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