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Name 

 

 
Departm ent 

DEPARTMENT OF CLINICAL PATHOLO GY 

LABORATORY INVESTIGATIONS REQUEST FORM 

 

 
Sex Male Female OPD NO. 

 

Referred by 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Reason fer investigation 
 
 
 
 
 
 
 
 

 

kindly ucl tne required fesfs 

HAEMATOKOGY 

Hb estimation 

PCV 

W ESR 

W  RBC count 

Platelet count 

Total WBC count 

Bleeding lime 

Clotting time 

M Blood grouping (A, B. 0) 

Blood grouping (RH) 

Differential count 

Fasting blood sugar 

U Post-prandiaT blood sugar 

W Random blood sugar 

SEROLOGY 

HIV 

Hepatitis B 

HCV 

Date 

 

BIOCHEMISTRY 

Blood sugar 

Blood urea 

Alkaline phosphatase 

Acid phosphatase 

Serum calcium 

Serum phophorous 

Serum cholesterol 

Serum creatinine 

Serum albumin 

4  Serum bilirubin 

Serum total proteins 

SGOT 

SGPT 

Any other (specify) 

 
URINE 

Volume 

Specific gravity 

Ordour 

pH 

Colour 

W Albumin 

Glucose 

Ketones 

Bilirubin 

Urobilinogen 

Nitrogen 

Erythrocytes 

Leucocytes 

Microscopic examination 

 
 
 
 

 
of the Head of the Department 

FOR USE BY CLINICAL PATFIOLOGY PERSONNELONLY 

Date & Time of receipt  

Receive by 
 

 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Identification Number: 
 
Date of repos: 

 

Date of exposure occurrence: 
 
Time of exposum:1 US Um 

 

1. How many uninterrupted houn had you been 
working when this exposum occurred7 

 

2. IVorking Ana: 

 

BHental clinics No 
C. Sterilization Area 
D. Post-Gmduate Clinics (specify department 

 
E. Other areas {specify 

 
3. Professional Category. 

 

A. Dental Faculty Specialty if any 

B. Dental Nurse 
C. Dental Hygienist 
D.tni«ms 
fi.Dental Student UG/ PG specify 
F. C5SD Technician 
I Labomtory T<cknician 

 
K. Other (specify 

had a previous cxpoS\jfg $fi‹idmt?- 

 
 
 
 

¿, \Yas the previous exposu g d «mcntA7: YgS 

No 

7. Did the exposure i3VO)** 

 
 

food anal saliva 

 
S Arc you: 

 
 
 
 

A.Right-Handed 
cR-yfandcd 

 
 

 
B. Expoitd by Another Pctson 

 
10. Typc of exposure: 

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

 

l. Bur 
2. Scalpel Blade 
3. Wire (specify 
4. Hand Instrument (ipccifr 

Endodontic 

 
6. Sealer tips inj‹i 

6. Other (specify 
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2I. A ł blOQ y /gid py on 

tO: 

 
A.None 

 
w«s c, „ą 

3I. Did  tI CW begin a trzatmcnt rcgimcn†     

Yes No  L/nknown 

32. AdditionaJ Commrnts (regurding iliis exposure, 

&.Minor, less than a droplet robfe 

C. f•tinor, more ihan 8 d p]y 
D Large a 

 

 

22. How was is• •’OUnd pf exposed area cleaned7 

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

 
D,Otfier (spetify 

 
23. bli¥S thfl DH V ever had thc Hepatitis B Vaccinc 
(3 or mote doscs)?: es ff in 

ROSC 2 Doses 

 
 
 

Palient Namc: • 

 

Patient phone ooh 

 
Signature. 
Date 

 
 

 

24, 1s 
HBV† 

6c fIBSAg+ or a carrier of 

 

25. Isqthis person known to have Hepatitis C? Yes 

 

26. Has th’ person been diagnoscd with AIDS? 

Unknown 
 

OA tested fIIV Positive7 Yes 

 
 

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

 
 

HCV (Ycs / do) 

 
29. If paticnt is dot lestcd for HI¥, HBV and 1 ICV łhen 
wliy not?’ 

 
A.Refósed testing 
B Rccenily tested 
C.Known to bc Hl V+, 1-IBV+, (lCVt (please circlc 
corrcclrpsponse} 

 

30. Wys  DIICW 

Ycs No 
(›ost-exposure 



 



 
 
 

 
 

Address . VISSAKODERU 

Ref Dr DF. V1SHNU DENTAL HOSPITAL 

1 
 
 

Dale & Time . 27/o7/7i z:‹o r —»/o,/, „ , 0 „ 

Age & Sex  55 Years, Male 

Phone 

 

CLINICAL PATHOLOGY REPORT 

u No a R e 
 

 

 
HBSAG 

HCV 

RETRO VIRUS 

Seroloqy  

NON - REACffV$ 

NON - REACTIV( 

NON - REACTIVF 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 



 



 
 
 

 
 

 

 
 

 
 

 

 
 
 
 
 
 
 

Reason for investigation 

DEPARTMENT OF CLINICAL PATHOLOGY 
LABORATORY INVESTIGATIONS REQUEST FORM 

 
 
 
 
 
 
 

 
 
 

 

 
 
 
 
 
 
 
 
 

Kindly but the requtred fes/s 

HAEMATOLOGY 

Hb estimation 

W Pcv 
ESR 

RBC count 

Platelet count 

M Total WBC count 

W Bleeding time 

Closing time 

M Blood grouping (A. B, O) 

Bloocl grouping fRH) 

Ditferenlial count 

Fasting blood sugar 

Post-p‹andial blood sugar 

Random blood sugar 

SEROLOGY 

HIV 

Hepatitis B 

U HCV 

Date . 

 

BIOCHEMISTRY 

0 Blood sugar 

W Blood urea 

Alkaline phosphatase 

Acicl phosphatase 

W Serum calcium 

Serum phophorous 

0 Serum cholesterol 

0  Serum creatinine 

EJ  Serum albumin 

E Serum bilirubin 

0 Serum total proteins 

SGOT 

SGPT 

Any other (specify) 

 
OR!NE 

Volume 

EJ Specific gravity 

 
D pH 

 
 
 
 
 
 
 

Nitrogen 

W Erythrocytes 

Q Leucocytes 

W Microscopic examination 

 
 
 
 
 
Signature of the Head of the Department 
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Date Time of receipt 
 

Receive by 
 
Clinical Pathology No. 

Name § S 
 

Age g Sex         Make female OPD NO.  

Department  Referred by Dr 

 



 
 
 
 
 
 
 
 

Dale or«yn- 18 | OI | 4 + v î! 
 

Dite O f cxposure occurrence: I ) 1 '’ 

 
Time of exposiire: / pæ 

 

I . How many uointcrruptcd hours 
working whttt this cxposure occurzcd7 

 
 

 
A. DenLzI Luboratory 

B. Denlal ctinics No. U.!j. 

C $lcrilization Anna 

D.Post-Gmdu«te croies (spccify depaitment 
 

 

E.  Other arcs (spc  i fy 

 
3 Profcssional Category. 

 
A Denial FaCuJty S ialty if any 

DDtnMNume 

C. D•ntal I-lyg,ienis 

D.lntems 
Dcntal Studen t UG/ PG spécifi 

F. CSSD Techn ician 

I L abomto ry  Fcchnician 

 

K Other (spec ify 

a pr -vious exposur« incident?: 

 

5. l f Yes’, I los ninny times have you been exposcd?: 

 
ght-ltondcd 

B .Left-ï Iundcd 

 
9\Vweyou: 

. self-Exposcd 
B. Exposcd by Ano&cr Person 

 
10. Type of CXQOSUfOi 

 
A. Needle Injury 

I . Syringe Ncedlc Gauge 

2. Suture NecdlP- 
 

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

l.Dv 

2. Scalpel Blade 

3. Wire ( p 
4. Gland InstnuriCrtt (sp 

  Ùn¢ÎOÖOÛt!C 
 

 

6 Scaler tips injury 
6. Other (specify 

 
 

1 l. Describe the circumstances iinder xvhich thÍS 

cxposurc occurred. Be .is specifie es possible. 

 

 

 
 
 
 
 
 
 
 
 

 

No 



 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

 

 

 

 

 

 

 
 
 

 

 
 

 

 

- Restorntive (e,g., amnlgam, composite, crowe) 
 
 
 

E, Otxl Surgery (1. Simple  cxtractioA 2. S rgical 
'cx!z*ction  3. Fracture rcduction  4.  Other 

17. Circufft5 mecs coniributing  

(CboQ&t ltbaCapply) 
 

mcntiontd procède. A. Diffi{RI{J $«ith procedure 
B. Rusbing Pmcedure 
C. PresSure from Cnvironment 

' WheFC did tige cxjx›surc occuf?: 

 
Îftsldc ga¢ient’g mQjjt}y 

B-O**tsidc patiwiI’5 mouth 

CUAro 
D. Specify if aljy 

 
14- Wh f’ did the cxposurc c›ccur’7 

- Durîng us• ofA• item 

A Rer uro but before disposé 

 
E. Urlknown 

 
! ”ow d!* *he •xposur• occur? 

D. Locati n of eq•ipmcn (0.g. hatsdpieces, scaicr 

E. Bcing distractcd 
 

 

H. Not following P & c steph coweoly 
1. Other 

 

 

18. DcseriptÎon of exposé 
 
 

 

 

D. Laeeration 
D. Sefgpe 

E. SplasÜ to MUCOM Membranes 

F. Oth« (i ‹iJ     

* Îf£lt MOvCd and josiled 

2. While insert›ng necdle 
IMWmeni or sharp item 

mouth 
3 White W1tÜ dmwiny necdle 
4.Otfler (GpeC jJ 

 
R.D\Jrl fig S v rgical proccdurcs 
1. Suluring 

2.Jncising 

3 Cithc r ( spec i lÿ 
 

 

Location of exposure 
 

J ingerfThumb 
B. Hand, dominant 
C.Hand, non-dominant 
Ö. SNCF/Part of Face 
E Arm 

F.Other ( spccify 
 

 
20. Depih où piinLtufc of laccratjon 

 
’* S"pcrfi*'al scmtch ur punciur‹, nu blvo‹lapp«arcd 

 

 

D.Collision or contact with sharp obj 

E. Diiposal-relatcd 

time of accident. (cf›cCk alÎ t]jat Bpp yt 

Sixglc Glovcs 
Double Glovcs 

›iasi 

OthCr if any (gpecjÇy 



 
 
 
 
 
 
 
 
 
 

3l. Dld tho DHCW 8if' ' “"' '” 

A*Ou"t of blood&ody fluid person was exposed '° 
 

 

 

 

0. Lsrge aoiouat 

E.\J 

 

22. How war the wound or exposed arta clc4ned7 

 

 

 

D.Othet (specify  

23. Hai the DflCW our had the Hepatitis B Vaccine 

(3 or mom doses)?: >Yes No If i°°°m9 °*°: 
1 Oose 2 Oosm No Dorn < 

 

 
 

 
 

Patient Age; O 
Puicnt sc.s: L- 

 

 

 

 
 

 
 

 

 
 

26. Has this person been diagnosed with AmS? 

Yes No Urdu›own 
 

 
28 vnso Pantm3MsM’ ’No) 

 

 
i ICV (Yes / No) 

 

2s ir harem is nor i•sie^ *°' raw, Hv ^* ' **" then 
wn nor*: 

 
 

 

24 Is ygq g/g tg @ HgSAg+ or a carñcr of 

\jDv7 pcs No UnMown  
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HBSAG 

HCV 

RETRO VIRUS 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Ø INCNARGE 

 
 
 
 

NON - RŒCTIVE 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
SIGNATURE OF THE LAB TECHNIC IAN

 



 



W NU DENTAL COLLEGE 

 
 

Name 

DEPARTMENT OF CLINICAL PATHOLOGY 

LABORATORY INVESTIGATIONS REQUEST FORM 

 
 
 

 

DeparlmenT 

 
 
 
 
 
 
 
 

 
Reaaon for investigation j 

Referred by 

 
 
 
 
 
 
 
 
 
 
 

HAEMATOLOGY 

W Hb estimation 

PCV 

ESR 

RBC count 

BIOCI2EMISTRY 

U Bloob sugar 

Blood urea 

C Alkaline phosphatase 

0 Acid phosphatase 

URINE 

G Volume 

O Specific gravity 

 
0 pH 

 

W Platelet count Serum calcium  Colour 

W Total WBC count u Serum phophorous  Albumin 

EJ Bleeding time 0 Serum cholesterol  Glucose 

u Clotting time 0 Serum creatinine M Ketones 

M Blood grouping (A, B, O) 0 Serum albumin O Bilirubin 

 
W 

Blood g ouping (RH) 

Differential count 

W Serum bilirubin 

0 Serum total proteins 

 Urobilinogen 

Nitrogen 

 Fasting blood sugar SGOT  Erythrocytes 

W Post-prandial blood sugar 0 SCPT  Leucocytes 

W Random blood sugar 

SEROLOGY 

 
@ Hepatitis B 

D dcv 

Dae’ 

Any other (specify) C3 Microscopic examination 

 
 
 
 
 
Signature of The Head of the Department 

 

FOR USE BY CLINICAL PATHOLOGY PERSONNEL ONLY 
 
Date 6 Time of receipt 

 
Receivecl by 

 
Clinical Pathology No. 



 

 
 
 
 
 
 
 
 

 
 
 
 
 

 
 

 

 
 

 
 

 
 

  
 
 

 

A.Right-Han‹lc‹l 

9. lVcre ou 

 

U. E xpused bj another l’ersun 

 
10 I pc of exposure 
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K Other I  

PG 
 
 
 

 

 
BI Ie 
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YISHI*IU 



 

 

in p2ticnTs nuUth 
 
 
 
 
 
 
 
 
 

 

 
 

  
 

 

 

 
 

 

) 
 
 
 
 
 

 

utilized aT lime uf accidcnI• (chcck all the› 
p ) 

Single 

 
 

 
l.Cw»n 

G.Other il un¿ ( pe i| ) 
 
 

 

 

14. t1’liciz slid the cxpos»rc occur?  
C P 

(e.g. hanUpioce 
 



 



 



 
508765 

# 8.ANAND R0 

d ss 

Rel O Or VISHNU DENT6  HOSPITAL 

 

 
?It0 fTt9 

Age & Sox 

Phone 

Phono(g) fiO0\0 250050 

 

 
ations 

 
 
 
 

RETRO VIRUS 

C LNI AL?ATHOLOGY REPORT 

Result 

 
Sc fOlO{}g 
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