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ANALYSES REQUESTED BY THE PATIENT

If a test for HIV, HCV or syphilis or a urine examination is requested, I authorise the laboratory to
carry out any additional tests required to interpret the results.

In the absence of a valid prescription for the NSC, the cost of the sampling procedure will be invoiced
in addition.

I agree to pay the invoice for the tests performed.

Patient's signature :

Transmission of the results protocol to the referring doctor at the CHL's
National Infectious Diseases Department in the event of a positive HIV
test result.

Document confidentiel propre au laboratoire Ketterthill.
La version a jour de ce document est disponible sur Avanteam. Les versions imprimées ou transmises par voie électronique ne sont pas gérées.



