
 

Please use 
every effort 
to provide 
the PPSN 

To ensure accurate 
idenƟficaƟon, please 
confirm details with 
the woman and 
complete this secƟon 
in its enƟrety 

Ensure that consent is 
recorded here 
(signature, witnessed 
mark, verbal with note 
of doctor /nurse) 

Detach the vial 
number label from 
the vial and place it 
here 

Complete SecƟon D with the details 
of the HEALTH PROFESSIONAL WHO 
TOOK THE TEST 

Complete name,  
address  & 
phone number 
of THE CLINIC 

CS/PUB/SC-27 Rev 2 

IdenƟfy the sample site 

Tick ONLY clinically 
appropriate boxes 

 

COMPLETE THE 
UNIQUE CLINIC 
CODE FOR YOUR 
CLINIC HERE 
(E.G. CLIN01000) 

THIS SECTION IS NOT FOR CLINICS 


