HIV Rapid Test Comparison Study Data Form
Site: ​​​​​​​​​​​​​​​​​​​​​​​_____________________________________________________________________________________________

Current Method/ Lot Number/ Exp. Date: __OraQuik/___________________________/_______________________

Validation Kit/ Lot Number/ Exp. Date: ____________________/_______________________/___________________

	Date/Time

Validation

Kit

Performed


	Date/Time

OraQuik

Kit

Performed
	Sample 

ID
	Sample 

Collection

Date/Time
	Sample

Type

(whole

blood, serum, etc.)
	Validation

Kit

Test

Result
	Internal

QC
	OraQuik

Test

Result
	Discrepant

Resolution

Result

(if

applicable)


	Tech

Initials

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


v. 10/8/2007                                                                                                                    Use the back of this form for any additional comments.


