DISCORDANT RESULTS REPORT






Agency  ______________________
CLEARVIEW HIV-1/2 STAT-PAK /NEGATIVE WESTERN BLOT
This form is to be completed by the laboratory conducting confirmatory testing associated with a reactive Clearview HIV-1/2 STAT-PAK test.  This form is to be completed for each occurrence of a discordant result (i.e. Clearview HIV-1/2 STAT-PAK test is reactive and confirmatory Western blot is negative).  Please print clearly.

	LABORATORY CONTACT INFORMATION

	Laboratory: 


	Date:

	Contact Name:
	Contact Telephone:  
	Contact E-Mail 

	TEST INFORMATION – 1st Confirmatory Specimen

	Test Number (from adhesive label):


	Received from (enter agency name):

Date collected:         
	Date Specimen Received: 

__________/__________/_________

	Type of Specimen:

   
	EIA Brand Name: 
	Initial HIV 1-2 EIA Screening

OD=_________   RATIO=______
	HIV 1-2 EIA Screen Repeated

OD= ________ RATIO=______

OD= ________ RATIO=______

	Clearview HIV-1/2 STAT-PAK repeated?

( No

( Yes: Non-reactive

( Yes: Reactive
	Western Blot Brand Name:      
	Western Blot Result:

(Neg     

(Pos    

(Indeterminate   


	Western Blot Report (check all present):

  (P17     (P24      (P31         (P51       (P55      

  (P66     (GP41   (GP120    (GP160   (P56

  ( No bands present

	Summary Interpretation: 


	Date Reported:

__________/__________/_________

	Hepatitis serology:

   HAV       (Neg    (Pos    (Not Done

   HBV       (Neg    (Pos    (Not Done

   HCV      (Neg     (Pos    (Not Done
	Comments: 

	TEST INFORMATION – 2nd Confirmatory Specimen

	Test Number (from adhesive label):


	Date collected:         
	Date Specimen Received: 

__________/__________/_________

	Initial HIV 1-2 EIA Screening

OD=_________   RATIO=______
	HIV 1-2 EIA Screen Repeated

OD= ________ RATIO=______

OD= ________ RATIO=______
	Western Blot Result:

(Neg     

(Pos    

(Indeterminate   


	Western Blot Report (check all present):

(P17     (P24      (P31         (P51                 (P55      

(P66     (GP41   (GP120    (GP160   (P56

   ( No bands present

	Summary Interpretation: 




1
Return completed form to: Jeanine Hernandez, CTR Coordinator, HAPIS/DHWDC hernandexjea@michigan.gov or 517-241-5922 (fax) 517-241-5940 (voice)
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