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VISHI'tU DENT>tL. COLLEGE = DEPARTMENT OF CLINICAL PATHOLOGY
VISHNUPUR, BHIMAVARAM 534 202 LABORATORY INVESTIGATIONS REQUEST FORM
| 3 Name | p/, Pars
» Age gs| Sex Male  Female OPD NO. 500 9 | é
VYIS Department ({ )G R ¢» \ Referred by|Dr.
VISHNU Q-3 ormprehogve

Brief Clinical History 3+ | . £ RS
Pakien ame Ve rc.,gla.tmm{' o h&u&&ﬂa—r
_:fﬁd:‘r\ ¢

Reason fer investigation jm IU %‘P l ! " L ! E | ¢

,’_&_2._&.:1 "‘ DY ( Ozx—f- s [gb Jesls o Du-;\Lz_nJ’
’ ! ' [
ion_f_a%_._gq ¢ lr\—fr L'lZL ns
kindly ucl tne required fesfs
HAEMATOKOGY BIOCHEMISTRY URINE
Hb estimation Blood sugar Volume
PCV Blood urea Specific gravity
W ESR Alkaline phosphatase Ordour
W RBC count Acid phosphatase pH
J Platelet count J Serum calcium Colour
Total WBC count J Serum phophorous W Albumin
Bleeding lime Serum cholesterol Glucose
Clotting time Serum creatinine Ketones
M Blood grouping (A, B. 0) Serum albumin Bilirubin
Blood grouping (RH) 4 Serum bilirubin Urobilinogen
Differential count Serum total proteins Nitrogen
Fasting blood sugar SGOT Erythrocytes
U Post-prandiaT blood sugar SGPT - Leucocytes
W Random blood sugar Any other (specify) - Microscopic examination
SEROLOGY
HIV
Hepatitis B
HCV
Date

FOR USE BY CLINICAL PATFIOLOGY PERSONNELONLY

Date & Time of receipt

Receive by

Clinical Pathology No.




Identification Number: N S . \ q

Date of repos: 9'7 [OYIZI
Date of exposure occurrences (4 36 99 (o1 [, 1
: y A

Time of exposum:1 US ~ Um

1. How many uninterrupted houn had you been
working when this exposum occurred?

2. IVorking Ana:

A.Dental Laboratory
BHental clinics No tJG- 3

C.Sterilization Area
D.Post-Gmduate  Clinics

)
E. Other areas {specify )

(specify  department

3. Professional Category.

A.Dental Faculty Specialty if any

B.Dental Nurse

C.Dental Hygienist

D.tni«ms

fi.Dental Student UG/ PG specify___\J (s _
F. C5SD Technician

[ Labomtory T<cknician

J. Attenders

K. Other (specify )

4 Have had a previous cxpoS\jfg $fiddmt?- __

Yes

5 If *Yes', How many limes have you been exposed?:

———

., \Yas the previous exposu g d «mcntA7: YgS
No

e

7. Did the exposure i3VO)**

A Blood

B.Saliva only
food anal saliva

S Arcyou:

A.Right-Handed
cR-yfandcd

o Self-Exposed

B.  Expoitd by Another Pctson
10. Typc of exposure:

A.Need1t Injury
1. Syringe Needle Gauge
2. Suture Neod1t

B. Cut, Puncture, or Scrape by Other Instruments
1. Bur

2. Scalpel Blade

3. Wire (specify 3

4. Hand Instrument (ipccifr _F:_ua_m_kmw Scales 4 P
5 Endodonti instruments

(specify )
6. Sealer tips inj«

6. Other (specify )

11. Describe the circumstances under which this
exposure occurred. Be as specific as possible.

L]S@Q.S.}ALQ O Cis vecl cohi (,
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2. A ! bloQ
tO:

y /gid py o, w«sc, ,3

A.None

&.Minor, less than a droplet
C. fetinor, more jhan 8 d ply

D Large amount
E.Unknown

22. How was jse o’OUnd pf exposed area cleaned?

A Washed with W, tcr ortiy
B. SOap and Water

~C. Chemical cleanser (specify MJA
D,Otfier (spetify )

23. bli¥SthflDH  V ever had thc Hepatitis B Vaccinc

(3 or mote doscs)?: e No ff incomplete:
I ROSC __ 2 Doses ___ No Doses ___ Already
Immune

Source P ient Information:

Palient Namc: .
Patient Age: Y Pa(lw EQO

Patient sex : {
: £
Patient phone oo

o 6¢ fIBSAg+ or a carrier of
Unknown

24, 1s person know
HBVt  Yes 0

25. Isqthis person known to have Hepatitis C? Yes
~No Unknown

26. Has this person been diagnoscd with AIDS?
0 Unknown

—_—

Has this persoa tested fIIV Positive7___Yes

27 -Ha
Y{_ Unknown
s

28. \Vas Source Patienl tested fot HIV (Yes / No)

HBV (Yes / Ng‘

HCV (Ycs / do)

29. If paticnt is dot lestcd for HI¥, HBV and 1ICV then

wliy not?’

A.Refdsed testing

B Rccenily tested
C.Known to bc HIV+, 1-IBV+, (ICVt (please circlc

corrcclrpsponse}

30. Wys the
prophylaxis?

DIICW  offered ,(ost-exposure
Yes  No U%wn

t' CW begin a trzatmcnt rcgiment
L/nknown

31. Did
Yes No

32. Additiona] Commrnts (regurding iliis exposure,
probfans, etc.):

G-Hewa C30cO53446¢

Reporters Name n phone no:
Signature. ‘éﬁ‘ féé o
Date_ 9 zlazlz |

nd remarks:

K Ftr\S,' A’ tIal Fyo\/,JCJ ""’V‘e‘ﬂ ale 7
aﬂ‘?f W]J’ur
b | FQ f"l’e n F Conge o OIDL:*: "J
e
- L OO| "\ vV} aJ"C) :
: ns Ulcke
Hiv 44554‘1 Se Uy | o
2 T ‘
> Thege Honcl tVegl ! 'y
Per’£DYM<J qf}e.r ‘?a e
P See k, {x YL,

mOJ"l'u’(lL(‘J 40 o g
CRE €
Ov‘ql kf’cl“ﬂ t C e
Salel M Woykers
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vi sg§£ Phone(s). 08816 250850
ID 5002161 Dale & Time . 27/07/7i zor —»lo/,,, ,,
Name Age & Sex 55 Years, Male
Address . VISSAKODERU Phone

Ref Dr DF. VISHNU DENTAL HOSPITAL
CLINICAL PATHOLOGY REPORT

u No aR e
Seroloqy
HBSAG NON - REACffVS
HCV NON - REACTIV(
RETRO VIRUS NON - REACTIVF

SIGNATURE OF THE LAB TECHNICIAN
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| NS- 0
VISHNU DENTAL COLLEGE DEPARTMENT OF CLINICAL PATHOLOGY
VISHNUPUR, BHIMAVARAM 534 202 LABORATORY INVESTIGATIONS REQUEST FORM
!
| r Name| § S |

b> Age 9| sex | [ IMake female OPD NO.

HN Department UG Referred byl Dr
Brief Clinical History F,A,b.‘e“_t‘ e s - TN T
Reason for investigation B : - —
i;\_ll 2 onla) LCelRA {L‘g\ ek '\,\.} LL*L,\; winich et e d f ,P" Lo

[\‘ e d ﬂ.{j(\ V. CLL%;- DA fa‘;‘j 141 LL; L& Cs {\:x 2 ArD \.'-Ji' { £) '&tf'wvlr' 517 WA fn_f!..d:x_cud_

Kindly but the requtred fes/s

HAEMATOLOGY BIOCHEMISTRY OR!NE
Hb estimation 0 Blood sugar Volume

W Pcv W Blood urea EJ Specific gravity
ESR Alkaline phosphatase d Ordour
RBC count Acicl phosphatase D pH
Platelet count W Serum calcium J Colour

M Total WBC count Serum phophorous J Albumin

W Bleeding time 0 Serum cholesterol d Glucose
Closing time 0 Serum creatinine 2 Ketones

M Blood grouping (A. B, O) EJ Serum albumin Bilirubin
Bloocl grouping fRH) E Serum bilirubin - Urobilinogen
Ditferenlial count O Serum total proteins J Nitrogen
Fasting blood sugar SGOT W Erythrocytes
Post-p«andial blood sugar SGPT Q Leucocytes
Random blood sugar Any other (specify) W Microscopic examination

SEROLOGY = neemme e o Siinesenses

HIV

i >
Hepatitis B 28 \/ﬂ v
U HCV V " glel 21

Date . Signature of the Head of the Department

FOR USE BY CLINICAL PATHOLOGY PERSONNEL ONLY

Date Time of receipt

Receive by

Clinical Pathology No.




A w) il

Identification Number: r\\ S g%
Dale or«yn- 18 |0l | 4+ v 1!

Dite O f cxposure occurrence: [ ) 1"

Time of exposiire: / pee
I. How many uointcrruptcd hours you
working whttt this cxposure occurzcd7 Mmunu

2. Working Area:

A.DenLzI Luboratory

B.Denlal ctinics No. U.!j.

C $lcrilization Anna

D.Post-Gmdu«te croies  (spccify  depaitment
) ~

E. Other arcs (spc ify

3 Profcssional Category.

A Denial FaCuJty S ialty if any
DDtnMNume
C. Dental I-lyg,ienis
D.Intems
Dcntal Student UG/ PG spécifi \.l(q
F. CSSD Techn ician
[ L abomtory Fcchnician
J. Attenders
K Other (specify

4 Have you had a pr-vious exposur« incident?:

-
Yes NO

5.1f Yes’, Ilos ninny times have you been exposcd?:

6. Was the previous exposure documented?: ____ Yes

7. Did the exposure involve.

A Blood
B Saliva only
¢ Rlood and Saliva

i

y Object )

iurv Reporting form

ght-ltondcd
B .Left-i lundcd

9\Vweyou:

self-Exposcd
B. Exposcd by Ano&cr Person

10. Type of CXQOSUfOi

A.Needle Injury
[. Syringe Ncedlc Gauge
2. Suture NecdIP-

B. Ciit. Puncture. or Scmpe by Other M *<
1.Dv

2. Scalpel Blade
3. Wire ( pecify

4. Gland InstnuriCrtt (spcmfy pt no- inttde okl Aa let
5. Un¢IOOOUt'C instruments

(specify )
6 Scaler tips injury
6. Other (specify

11 Describe the circumstances iinder xvhich thIS
cxposurc occurred. Be .is specifie es possible.

netuyecl on NOO -

& ypDiuye
Lo N c’rl

Adur  Fp_ feopyoper platement”

‘Et intbtument




12. Description of procedure in progress when
EXposure occurred-

./A/ Oral Hygiene (e.g, prophylaxis, root planing,
curettage)
Restorntive (e,g., amnlgam, composite, crowe)
C. Root Canal
D. Periodontal Surgery
E, Otx] Surgery (1. Simple cxtractioA 2. S rgical
‘cxlz*ction 3.  Fracture rcduction 4. Other

F. Other than above

mcntiontd proceéde.
(specify )

" WheFC did tige cxjx>surc occuf?:

iftsldc ga¢ient'g mQjjtly
B-O**tsidc patiwil’5 mouth
CUAro
D. Specify if aljy

14- Wh f’ did the cxposurc c>ccur’7

During use ofAe item
A Rer uro but before disposé

During or after disposal
D.  During cleaning
E. Urlknown

' "ow d!* *he exposure occur?

A.While manipulating patient or instrument
* IfElt MOvCd and josiled IMWmeni or sharp item
2. While inserbng necdle in patients mouth

3 White W1tU dmwiny necdle
4.0tfler (GpeCj]

R.D\Jrl f_ig svrgical proccdurcs
1. Suluring

2.Jncising
3 Cithcr (specily )

C.Handling equipment

| Passing or transferring equipment

2. Recapping (missed or pierced cap)

). Removing needle from syringe
I.Assembling or disassembling equipment
5 During cleanup

/;'," ]huun" | J“« | v»f.ll i’{“[“h‘v‘“‘\l‘- I”“L“-:'&l* res

7.0ther (specify

]

D.Collision or contact with sharp obj
E. Diiposal-relatcd

F. Other (specify )

16. Personal protective equipment being utilized g
time of accident. (cHcCk all t]jat Bpp yt |

Sixglc Glovces
Double Glovcs
tlity Gloves
»1aS1
Goggles
Gown
OthCr if any (gpecjCy )

oNMmNOEh

17. Circufft5 mecs coniributing

(CboQ&t 1tbaCapply)

to this exposure:

Diffi{RI{J $«ith procedure

Rusbing Pmcedure
PresSure from Cnvironment

O OwW >

Locati n of €qeipmen (0.g. hatsdpieces, scaicr

Bcing distractcd
Poor visibility

Poor positionin

Not followingp g
Other

(specify | )

c steph coweoly

~ =™ m

18. Dcseription of exposé

A. Needlestick
B. Puncture

D. Laeeration '
D.  Sefgpe

E. SplasU to MUCOM Membranes

F. Oth« (I dlJ )

Location of exposure

] ingerfThumb

B. Hand, dominant
C.Hand, non-dominant
0. SNCF/Part of Face
E Arm

F.Other (spccify )

20. Depih ou piinLtufc of laccratjon

"’ S"pcerfi*'al semtch ur punciur¢, nu blvo<lapp«arcd

A Superficial scratch or puncture, some blood appeared
{. ;)Lkn 1-IL‘EI’:IUHH oar p”nl_!ljl'l‘_’ ".,’\1'\".“{]11 hl,\“’ui |[1',0L!I'L‘4.{




A*Ou"t of blood&ody fluid person was exposed

A.None
B Minor, less than a droplet

0.Lsrge aoiouat
E\J

22. How war the wound or exposed arta clc4ned?

B. Soap and water

_2° Chemical cleanser (specify ,lp_m\_&____)
D.Othet (specify

23. Hai the DfICW our had the Hepatitis B Vaccine
(3 or mom doses)?: >Yes No If i°°°m9 °*°;

1 Oose 2 Oosm No Dorn <
Immune

Source Patient Information,.

Patient Name: .S'S%a\mnga
Patient Age; O
Puicnt sc.s; L-

24 I1s ygg 9/g tg @ HgSAg+ or a cariicr of
\IDv7 pcs  No  UnMown

25. Is this person known to have Hepatitis C? __ Yes
No __ Unknown

26. Has this person been diagnosed with AmS?
Yes No Urdu>own

27. Has this person tested HIV Positive? ___ Yes
No  Unknown

28 vnso Pantm3MsM’ "No)

1ICV (Yes / No)

2s 1r harem Is nor iesie” *°' raw, Hv ~ *"**" then
Wn nor*:

A Refused testing

t‘.Known'to be HIV+, HBV+, HCV+ (please circle
correct response)

30 Was the DHCW

nranhvlaxis? Yes NO

offered post-exposure
Unknown

3]. DId tho DHCW 8if cem 199

10

32. Additional Comments (regarding this exposure,
problems, etc.):

no:
chonersl ’ N}‘m:( ej -Sfmnihoa ?h(?rgalgpl;) i
Signature: Pu{)fv\i:( ara
o Qa
lysis and remarks:

) [ Pd';mtl.j
/ yypuided Nislan
. ‘:—:Y(l' th\. wal P
A\HK \DJLULJ f-o
Parsent tontenNt Ll omammp»
o r - antsapond 5!06' HIV,
-"\‘)f‘Acl; “ACU

‘Hveirgo
. thett blood VLY

Kt
Der v &l c\btl\ o Cf
z '
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. AU Do
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post ey poture prophy
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Phone(s) 00016 250850

. 938157

Date & Time 19/01/22 02:42 PM=19/01/22 02:43 PM
Name . S.S.LAVANYA Age & Sex 30 Years, Female
Address - NARASAPURAM Phone + 8519859299
Ref.Dr

. Dr. VISHNU DENTAL HOSPITAL

CLINICAL PATHOLOGY REPORT

Investigations Result Nbrma@,{tﬁgi .
Seroloqy

HBSAG NON - REACTIVE

HCV NON - REACTIVE

RETRO VIRUS NON - RECTIVE

@ INCNARGE

SIGNATURE OF THE LAB TECHNIC |AN

B i | e
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NIS - |

W NU DENTAL COLLEGE

VISHNUPUR, BHIMAVARAM 534 202

DEPARTMENT OF CLINICAL PATHOLOGY
LABORATORY INVESTIGATIONS REQUEST FORM

p Name L. A n A d o )
» Age |5| Sex [WMale [[|Female ~ OPDNO §765 __
VISHNU DeparmenT | )4 -4 Lomnpuelrasive [RECTEE DY
UMIVERSAL LEARNING
B”E' CIiﬂiCE' HIStOW .f('-[,*.;i_ : l C: Ay (_@ .j"] AA C% !’{_(,_t uy\fi ‘1\1“1"’\ ‘»%LU]"X'.\
] \
Reaaon for investigation I xcalin kp il utii } wsed fov_pe pea
1 ]
N f_(_l{ 7{;&,& A R ' LNLA t‘f(\—-\jl Li) fe J_Lé t,( lh_ *. Lﬂxt ¢ 1;(['"1 fi’h‘uL 4
1 v\/%ﬁ- 3 £ LLOnA
Kindly tick the required tests
HAEMATOLOGY BIOCI2ZEMISTRY URINE
W Hb estimation U Bloob sugar G Volume
PCV Blood urea O Specific gravity
ESR C Alkaline phosphatase J Ordour
RBC count 0 Acid phosphatase O pH
W Platelet count 2 Serum calcium Colour
W Total WBC count u Serum phophorous Albumin
EJ Bleeding time O Serum cholesterol Glucose
u Clotting time O Serum creatinine M Ketones
M Blood grouping (A, B, O) O Serum albumin O Bilirubin
Blood g ouping (RH) W Serum bilirubin Urobilinogen
W Differential count 0 Serum total proteins Nitrogen
Fasting blood sugar SGOT Erythrocytes
W Post-prandial blood sugar 0 SCPT Leucocytes
W Random blood sugar Any other (specify) C3 Microscopic examination
SEROLOGY AR SRR
w\ A (\I\ V'
@ Hepatitis B ( ek n /{‘;t}}
D dev 1> AT VA K
Dae’ Signature of The Head of the Department

FOR USE BY CLINICAL PATHOLOGY PERSONNEL ONLY

Date 6 Time of receipt

Receivecl by

Clinical Pathology No.




| VISHNU DENTAL COLLEGE |

s
| e

YISHI*IU Needlestick Sharp Object Injury

L LEARNMNING l{cp“rli“g r(ll'll]

Identification Number; - <
Date ol report: |\ } Q

Date ol exposure occurrence: ({1 e

& Time ol exposure:  am-/ pm
|. How 1nany uninterrupted hours had you been
working when this exposure occurred?  \ praasy e A.Blood
B.Saliva only
2. Working Area: U Blood and Saliva
A Dentall .aboratory 8. Are you
B Dental chinics No -« tq [ Py
C.Sterihization Area A.Right-Handc«l
D.Post-Graduate Clinics (specify department B Lefi-Handed
E. Other areas (specify ) 9. 1Vcre ou

¥ Self-Exposed

3. Professional Category: U. Expused bj another l'ersun

A .Dental Faculty Specialty 1f any
B.Dental Nurse 10 I pc ofexposure
C.Dental IHygienist

D.Interus A Needle Injury
. E Dental Student IJT/J' PG | Syringe Needle Gauge
peclty g - Ly 2.Suture Needle
F. CSSD Technician
|.Laboratory Technician B.Cut, Puncture, or Scrape by Other Instruments
J Attenders i Bur
K Other I specify ) 2Scalpel Bl le
3. Wire (specity )
4. Have you a previous exposure incident?. 4.Hand Inatlum;:nl (spectfy ]
— ves — Y 5 Endodontic Instruments
a
(specity )
5 If "Yes'. How many times have you been 6. Scaler tips 'njur
6.0ther (specily )

exposcd

6. Was the previous exposure documented?

Yes No 1. Describe the circumstances under which this
exposure occurred Be as specific as possible

7. Did the exposure involve:
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E‘\ s Chann Wil dnlacl

O Wasornie SLcaly,

|2. Description of procedure in progress when
exposure occurred:

ﬁ((_)r;il Hygiene (e.g., prophylaxis, root
planing. curettage)

B Restorative (e.g.. amalgam, composite.
crown)

C.Root Canal

D Periodontal Surgery

E.Oral  Surgery  (1.Simple  extraction
2.Surgical extraction 3.Fracture reduction

4.0ther (specity )
F.Other than above mentioned procedures.
(specify )

13. Where did the exposure occur?:

A.Inside patient’s mouth
B Outside patient’s mouth
C.Unknown

D. Specify ifany

14. t1'liciz slid the cxpos»rc occur?

A.During use of the item

BAfier use but before disposal
C. During or after disposal
D.During cleaning
E.Unknown

5. How did the exposure occur?
A.While manipulating patient or instrument

| Patient moved and jostled instrument or

sharp item | |
While inserting needlein p2tienTs nuUth

3 While withdrawing needle

4.Other (specify bl [Cousan B’j dlad iyt sl
Choir e (T Pedin L (e

B.During surgical procedures |

I .Suturing

2 Incising

3.0ther (specify )

C.Handling equipment

| Passing or transferring equipment

2 Recapping (missed or pierced cap)

3 Removing needle from syringe
4.Assembling or disassembling equipment
S.During cleanup

N6 During or after oral prophylaxis procedures

7.0ther (specify )

D.Collision or contact with sharp object
E Disposal-related

F.Other (specify )

16. Personal protective equipment being
utilized aT lime uf accidcnle (chcck all the»
P )

Single
B.Double Gloves
C. Utility Gloves

D Mask

E. Goggles
1.Cw»n
G.Other il un¢ ( pe 1if )

I7. Circumstances  contributing  to  this
exposure: (Choose all that apply)

A.Dilficulty with procedure

B.Rushing Procedure

\(L;?cssure from environment

Location ol equipment (e.g. hanUpioce
scaler tip etc.)
E.Being distracted
I.Poor visibility
G.Poor positioning
H.Not following procedure steps correctly
[.Other

(specily - 77 )
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# 8.ANAND Ro Age & Sox

d SS : VEMULADEEVI
Rel O Or VISHNU DENT6  HOSPITAL

' 51 Years, Male
Phone '

CLNI AL?ATHOLOGY REPORT

Invesligations Result Normal Rango —
Scf0loflg
NON - REACTIVE

HCV NON - REACTIVE

RETRO VIRUS NON - REACTIVE
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