CONFIDENTIAL DOCUMENT
INFORMATION RELATED TO THE PATIENT'S MEDICAL CONDITION

%::E eu r()fins Clinical Information Form
Biomnis Infectiology

INTERNATIONAL DIVISION - 17/19, avenue Tony Garnier « BP 7322 « 69357 Lyon cedex 07
Tel.: +33 (0)4 72 80 23 85 - Fax: +33 (0)4 72 80 73 56 - E-mail: international@biomnis.com

PRESCRIBING CLINICIAN OR REFERRING LABORATORY

PRESCRIBING CLINICIAN REFERRING LABORATORY

NAIME. e NaAME & s
Hospital/ward: .............ueveiiiiiiiiieeeee e ] Hospital [ ] Private Laboratory

Tel:l o I L0 JL 1 L1 | AdAress/COoUNTIY: ....ooiiiiieieiciie e
= Do I I T T T N (PP PPPPTPRRTRTI

EMail @ddreSs: ..oooeeeeeeeeeeee e Telol o 1 J 0 J e I |
Fax: Lo 1L 1 L I 1 L1 1|

Email address: ..o
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CLINICAL SYMPTOMS
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Nature of clinical signs
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CLINICAL DETAILS

Time between the clinical onset and the sample date: L_1__Idays
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LABORATOR SUBCONTRACTANT
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INFORMATII DESPRE PACIENT*
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Nume de fata: ...
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*Informatii obligatorii pentru efectuarea testului.
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SIMPTOME CLINICE:
Debutul simptomelar: 1 1Lt 11 1 1 |
Natura simptomelor
[ Digestive [JRenale [JOculare
[Respiratorii [Urogenitale [Ganglioni limfatici
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DETALII CLINICE:
Nr. de zile trecut dintre simtome si data recoltarii: Ly | zile
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Contact cu un animal (SPECIfICAt): ......ueiiiiiiiii s [T I T VI
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