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LABORATORY - HUMAN RETROVIRUS TESTING RESULTS 
 

FORM C31 
 
ID LABEL 
HERE ---> 

|__| - |__|__| - |__|__|__|__| - |__| VISIT #: 
___  ___ 

 FORM COMPLETED BY: 
 ___  ___  ___ 

 

VERSION DATE  04/01/95 
 

ANY MISSING OR INCOMPLETE TEST RESULTS MUST BE EXPLAINED ON THIS FORM. 

 
A1. ARE TEST RESULTS AVAILABLE? 

 
 Yes ............................................................................................. 1 (A2) 

 No, sample inadequate ............................................................... 2 (END) 

 No, Other reason ........................................................................ 3 

  _________________________________________________  (END) 

 (SPECIFY) 

 

 

A2. SPECIMEN DATE: 

 

 ___  ___  /  ___  ___  /  ___  ___ 

 M D Y 
 

 
 

 IFA  a. WESTERN BLOT 

 

 

A3. HIV-1 POS .......................... 1 

NEG ......................... 2 

IND .......................... 3 

 

 

 

 

A4. HIV-2 POS .......................... 1 (a) 

NEG ......................... 2 (A5) 

IND .......................... 3 (A5) 

 

 POS .......................... 1 

NEG ......................... 2 

IND .......................... 3 

 

 
 

 

IFA a. TITER b. WESTERN BLOT 

A5. HTLV-I POS .......................... 1 (a) 

NEG ......................... 2 (A6) 

IND .......................... 3 (A6) 

 

1: |__|__|__|__|__| (b) POS .......................... 1 

NEG ......................... 2 

IND .......................... 3 

 

POS = Positive 

NEG = Negative 

IND = Indeterminate 
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A6. HTLV-I BANDING PATTERN REPORTED? 

 

 Yes .................................................. 1 

 No ................................................... 2 (A7) 

 Cannot Differentiate ........................ 3 (A7) 

 

 

HTLV-I BANDING PATTERN 

 

 NEGATIVE WEAK FAIR STRONG VERY STRONG 

a.  p15 0 1+ 2+ 3+ 4+ 

 

b.  p19 0 1+ 2+ 3+ 4+ 

 

c.  p23 0 1+ 2+ 3+ 4+ 

 

d.  p24 0 1+ 2+ 3+ 4+ 

 

e.  p26 0 1+ 2+ 3+ 4+ 

 

f.  p28 0 1+ 2+ 3+ 4+ 

 

g.  p32 0 1+ 2+ 3+ 4+ 

 

h.  p40 0 1+ 2+ 3+ 4+ 

 

i.  p42 0 1+ 2+ 3+ 4+ 

 

j.  gp 46 0 1+ 2+ 3+ 4+ 

 

k.  pr 53 0 1+ 2+ 3+ 4+ 

 

l.  gp63 0 1+ 2+ 3+ 4+ 

 

 

 

 

 

 

IFA a. TITER b. WESTERN BLOT 

 

A7.  HTLV-II POS .......................... 1 (a) 

NEG ......................... 2 (A8) 

IND .......................... 3 (A8) 

1: |__|__|__|__|__| (b) POS .......................... 1 

NEG ......................... 2 

IND .......................... 3 
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A8. HTLV-II BANDING PATTERN REPORTED? 

 

 Yes .................................................. 1 

 No ................................................... 2 (END) 

 Cannot Differentiate ........................ 3 (END) 

 

HTVL-II BANDING PATTERN 

 
 NEGATIVE WEAK FAIR STRONG VERY STRONG 

a.  p15 0 1+ 2+ 3+ 4+ 

 

b.  p19 0 1+ 2+ 3+ 4+ 

 

c.  p23 0 1+ 2+ 3+ 4+ 

 

d.  p24 0 1+ 2+ 3+ 4+ 

 

e.  p26 0 1+ 2+ 3+ 4+ 

 

f.  p28 0 1+ 2+ 3+ 4+ 

 

g.  p32 0 1+ 2+ 3+ 4+ 

 

h.  p40 0 1+ 2+ 3+ 4+ 

 

i.  p42 0 1+ 2+ 3+ 4+ 

 

j.  gp 46 0 1+ 2+ 3+ 4+ 

 

k.  pr 53 0 1+ 2+ 3+ 4+ 

 

l.  gp63 0 1+ 2+ 3+ 4+ 

 

 

 

BANDING INTENSITIES: 

0    negative 

1+  weak 

2+  fair 

3+  strong 

4+  very strong 

 

 

 

COMMENTS: __________________________________________________________________  
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