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c) For Biological product specimen: (CSF, blood, urine) 

or oqtstlcs specimens: , reconstttutlon, rsposa e syringes 
Mention Quantity sent Name of manufacturer Batch No. Manufacturing Expiry date loqistics (in BLOCK Letters) date 

bl d" (AD b) F 

a or vaccine I uents specimens: to e transporte m reverse co cam 
Mention Quantity sent Name of manufacturer Batch No. Manufacturing Expiry date vaccine/diluent (in BLOCK Letters) date 

Id h . ) d" b /d"I ) F 

1. Precise description of samples: 

p.m. a.m. M M H H 
Time of collection of 

s ecimen 
y y y y M M D D 

Date of collection of 
s ecimen 

y y Date of onset o o M M v v DD MM Y Y Y Y Date of vaccination 

Complete address of the case with landmarks (Street name, house number, village, block, Tehsil, PIN No., Telephone No. etc.) 

p i n - p h 0 n e - 

Female Male Sex Age (in months) y y 

Case name 

Fax No.: Land line (with STD code): 

Designation: 

Date of filling LRF: Name of drug inspector/DIO: 

Mobile No.: 

D D M M Date of birth 

Block 

District 

State code /District code /Year /Serial No. Case ID IND (AEFI)/ State 

AEFI category (encircle): Death/hospitalized/cluster/disability/others(specify) _ 

AEFI - LABORATORY REQUESITION FORM (LRF) 
(To be completed by drug inspector/DIO. LRF should be accompanied with specimens) 

Annexure 4 
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* Criteria tor ''good" condition: Samples sent as per AEFI guidelines. 

I email ID: I Fax No.: I Landline No.: 

I Signature 

I Name of laboratory professional 

y M M D D Date specimen(s) results sent from this lab 

Comments by pathologist, virologist or bacteriologist: 

Unknown Poor Good" Condition of specimen(s) upon receipt at lab 
encircle 

Name of person receiving specimen(s) at laboratory 

y y y y M M D D Date of receipt of specimen(s) at laboratory 

To be completed by lab officials after receiving the specimen 

4. ame compete a ress o o rcra s to w om a oratory resu ts s ou e sent: 
Send to Complete address Phone/fax Mobile email ID 

State drug controller 

State cold chain officer 

State EPI Officer 

District immunization 
officer (010) 

Others ( specify) 

h Id b lb h f ff . I dd & N 

3. Preliminary clinical diagnosis {working hypotheses) of district AEFI committee: 

2. Test requested: 

Case ID IND ( AE Fl)/State Code/District Code/Year/Serial No. Name of AEFI Case: 


