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HIV-1 Immunoassay (lA)
PATIENT INFORMATION
HIV-1/2 Immunoassay (lA)
“LAST NAME *DATE OF BIRTH (MM/DD/YYYY)
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*Minimum Information Required for HIV Reporting. Patient address, pregnancy Per Cal. Tit. 17, § 2643.10 Laboratories shall not transmit reports County of Los Angeles, Department of Public Health
status, and molecular results are now required to be reported by labs per change oo ctronjc facsimile or by e-mail or by non-traceable mail. HIV 555 W. 5th Street, 34th Floor — DHSP/HCS, Los Angeles, CA 90013
to HIV reporting regulations effective Oct 1, 2019. . , L X
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