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Health Information System

Emergency Reporting Form

5.0 Laboratory

Organisation:

Location:

Reporting period:

5.1a Malaria (microscopy)

Number of malaria slides examined

Number of malaria slides positive

5.1b Malaria (RDT)

Number of rapid diagnostic tests (RDTs) performed

Number of rapid diagnostic tests (RDTs) positive

5.2 Tuberculosis

Number of smears examined for AFB

Number of smears positive for AFB

Number of new smear-positive patients

5.3 Blood Donation

Number of donated blood units

Number of donated blood units screened for HIV*

*in a quality assured manner

5.4 RPR Testing (OPD)

Male

Female

Number tested for syphilis

Number tested positive for syphilis

Number of syphilis positive contacts tested
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