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HIV GENOTYPIC RESISTANCE REQUEST FORM
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Molecular Diagnostic Unit


Imperial College London


Faculty of Medicine, Room I.2.03 2nd Floor, Lift Bank D,


Chelsea & Westminster Hospital, 369 Fulham Road


London SW10 9NH


Tel. +44 (0)20 3315 5986








Please send 1 x 4.5ml EDTA Vacutainer or 2 x 1ml frozen EDTA plasma to:


Molecular Diagnostic Unit, Faculty of Medicine, Room I.2.03 2nd Floor, Lift Bank D, Chelsea & Westminster Hospital, 369 Fulham Road, London SW10 9NH. Send whole blood the same day. The laboratory closes at 5pm, if delivery cannot be guaranteed by this time whole blood samples can be kept in the refrigerator for up to 3 days. Please ensure samples are packaged in accordance with the safety requirements of the courier. DX address is DX6610105 CHELSEA 90SW.





Sequence required:  





Protease-RT [   ]		    Integrase [   ]	      		


env V3 (for R5/X4 tropism) [   ] see below





Patient details (sticker)





Clinic number_________________________ Probable country of infection___________





Date of birth_________________________  Most recent virus load_________________





Laboratory ID________________________  Date of most recent virus load__________





Sample date________________________





Reason for request:		Baseline screen [   ]	Therapy failure [   ]


				Pregnancy screen [   ]	Persistent low-level viraemia [   ]


				Other__________________________





Genotypic tropism testing for maraviroc sensitivity





In order to provide a valid interpretation using the Geno2pheno algorithm we require the following additional information:





Nadir (lowest ever) CD4 count__________________________


Nadir CD4 percentage_________________________________


Nadir CD8 count______________________________________





Request from/report to:	Doctor_____________________________________	


Centre/Clinic________________________________


				


Address____________________________________


					____________________________________


				Tel___________________email_________________
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