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Notes:





REASON FOR REQUEST:


( Clinical investigation


( Organ/BM donor


( Contact of HTLV+


( Stem cell harvest


( Milk donor


( Blood donor


( Needle stick


( Other (please specify):





CLINICAL/EPIDEMIOLOGICAL 


INFORMATION 





SEROLOGY: 		


(  HTLV-1; 		( HTLV-2; 		( HTLV-untyped; 		


(  Indeterminate; 	( Not known





DIAGNOSIS:


(        Asymptomatic			( 	S. stercoralis infection


( 	HAM/TSP			( 	Polymyositis


( 	Polyarthritis			( 	Alveolitis


( 	ATLL - Leukaemia		( 	Thyroiditis


( 	ATLL - Lymphoma		( 	Bronchiectasis


( 	Hepatitis			( 	HIV co-infected		


(	Sjögren’s syndrome		( 	Uveitis	


(	 Other (please specify):


				





Suitable Samples: Whole EDTA blood and CSF to arrive (at ambient temperature) at MDU within 24 hours of venesection/lumbar puncture. Do not refrigerate or freeze. 


CSF HTLV-1 DNA viral load to be accompanied by EDTA whole blood obtained at the same time point. 


For tissue including lymph nodes send fresh tissue or shavings from the paraffin-embedded block. 


Do not send plasma, tissue blocks or slides. 


HAYS DX address: DX 309701 PADDINGTON 92W





MDU


Molecular Diagnostics Unit


Section of Virology, 4th Floor Medical School Building


 Imperial College, Norfolk Place


London W2 1PG


Tel. +44 (0) 207 594 9118








ETHNIC GROUP


( White 	   ( Indian/Pakistani/Bangladeshi


( Black Caribbean  ( Black African   ( Black other  


( Chinese	    ( Japanese   


( Other/Mixed ( Unknown	   ( Not disclosed








PATIENT INFORMATION


Patient ID number_____________________


Surname____________________________


Forename___________________________


Sex:       ( male          ( female


Date of birth_______________________





TESTS REQUESTED


 HTLV proviral  qPCR


 HTLV typing by PCR 


 HTLV clonal analysis








SAMPLE INFORMATION


Sample type    ( ETDA whole blood    ( CSF 


Other (please specify)


__________________________________________


Date Obtained: _____________________________











SENDER INFORMATION


Sender name and address





Postcode_____________





Phone________________________	Ext______





Signature








