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Reason for Test: Symptoms (diagnostic) O Routine (O  Treatment Control O Occupational Health O Other O
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(PREGN ANCY Antenatal Screening?  First O Second O Gestational Age

 EMTCT PLUS

Stillbirth/Fetal death > 20 weeks and/or 500g () LastMenstrual Period

(" Patient Consent (VERBAL)

lagree © 1 do not agree O to be contacted on (phone number) if it is necessary to

arrange a confidential meeting for test results. OK to CALL? Yes O No O

@panish) Consiento a que me llamen al numero de arriba, si fuese necesario arreglar una entrevista confidencial por los resultados del test
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Test not done/Tube Broken O Non - Reactive O Non - Reactive O

Haemolyzed O Lab accidenO Weakly Reactiveo Reactive O

Insufficient for O OtherQ QPCC & C STAFF

testing o patientcontacted? vy O N O

Reactive e health facility
\_ dil contacted ? YO NO
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