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Rwanda Biomedical Center
Practical Examination – HIV Rapid Testing Result Form

	______________________________________

Name of Tester


	           
	Type of sample Tested

[image: image1]
	           

	_______________________________________________________

Professional Registration Number (if available)
	
	Client sample
	

	__________________________________
	
	Proficiency Testing sample (DTS)
	

	Certification ID (if available)
	
	
	


	
	Test 1
	Test 2
	
	

	Name of Test
	
	
	
	

	Lot number
	
	
	
	

	Expiration Date
	
	
	
	

	Sample/Client ID
	Test 1 results
(e.g. Reactive, Non-Reactive, Invalid)
	Test 2 results
(e.g. Reactive, Non-Reactive, Invalid)

	Final status
(e.g. Positive, Negative, Indeterminate)
	Comments

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Date Examination completed: _______/_______/________
Tester Signature:  ______________________





Name of Evaluator: _____________________________

Evaluator Signature: ______________________
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