
 
 

HIV test results: 
 
Test #1:  Type of test O HIV DNA PCR     O HIV RNA PCR     O Antibody test 
 

   Date of specimen:                     /                    /                                          Age of child on date of test:                 
                                                                                                                                                            
                 
                 Test result: 
 
Test #2:  Type of test O HIV DNA PCR     O HIV RNA PCR     O Antibody test 
 

   Date of specimen:                     /                    /                                          Age of child on date of test:                 
                                                                                                                                                            
                 
                 Test result: 
 
  
Test #3:  Type of test O HIV DNA PCR     O HIV RNA PCR     O Antibody test 
 

   Date of specimen:                     /                    /                                          Age of child on date of test:                 
                                                                                                                                                            
                 
                 Test result: 
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* Y = meeting developmental milestones, N = not meeting developmental milestones 
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* Y = meeting developmental milestones, N = not meeting developmental milestones 
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