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BUREAU OF LABORATORIES

TEST NAME

Rev. Date

HIV-2 Serum and Plasma Enzyme Immunoassay (EIA) Screening Test 

*MUST HAVE PRIOR APPROVAL FROM VIROLOGY SECTION*

ANALYTES TESTED: HIV-2
TEST CODE: 2004 
USE OF TEST: Detection of HIV-2 antibodies 
SPECIMEN COLLECTION AND SUBMISSION GUIDELINES:


Test Request Form DCH-0567  (DCH-0567 fillable)


Specimen Submission Guidelines
Specimen must be submitted to a Regional Laboratory for serum HIV-1/HIV-2 EIA testing.  If test results indicate, the Regional Lab will forward the specimen to the MDCH Lab in Lansing. 


Transport Temperature: Refrigerated
SPECIMEN TYPE:


Specimen Required: Plasma or Serum. Note: Hemolyzed specimens are not acceptable. 

Minimum Acceptable Volume: 0.5 ml

Container: Use plastic skirted-capped tube provided. 

Shipping Unit: Unit 49
SPECIMEN REJECTION CRITERIA:

Critical Data Needed For Testing: Patient Identifier
TEST PERFORMED:


Methodology: Enzyme immunoassay (EIA)

Turn Around Time: 7 days. Reactives - Referred to CDC.

Where/When Performed: Lansing/first and third Wednesday of each month.
RESULT INTERPRETATION:


Reference Range: N/A
FEES: 
N/A

NOTES: 1. This test does not determine the direct presence of HIV-2 nor the clinical diagnosis of AIDS or ARC.

2. Repeatable reactive EIA results are confirmed by Western Blot assay before reporting. No preliminary results on EIA testing are reported.

3. Results of this test are not reported by telephone.
4. Specimens will be rejected if not in compliance with submission requirements (Refer to Instructions on reverse side of DCH-0567).

ALIASES:
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