
National AIDS Control Organisation 
Department of AIDS Control 

Ministry of Health and Family Welfare, Government of India 

HIV SENTINEL SURVEILLANCE 2012-13 

SAMPLE TRANSPORTATION SHEET 

(To be sent in duplicate along with the samples) 

 

1. Name and Complete Address of the Sentinel Site: ____________________________________________ 
_____________________________________________________________________________________ 
________________________________ District: ______________________State: __________________ 

2. A) Type of Site:     B) Site Code: ________________________ 

3. Period of Sample Collection: _____________(dd/mm/yy) to _____________(dd/mm/yy) 

4. Total Number of Samples: ____________ 

5. Total Number of Boxes:  ____________ 

6. Details of Sample Numbers: 

S. 
No 

Date of 
Collection 

Sample 
No. 

S. 
No 

Date of 
Collection 

Sample 
No. 

S. 
No 

Date of 
Collection 

Sample 
No. 

S. 
No 

Date of 
Collection 

Sample 
No. 

1   26   51   76   

2   27   52   77   

3   28   53   78   

4   29   54   79   

5   30   55   80   

6   31   56   81   

7   32   57   82   

8   33   58   83   

9   34   59   84   

10   35   60   85   

11   36   61   86   

12   37   62   87   

13   38   63   88   

14   39   64   89   

15   40   65   90   

16   41   66   91   

17   42   67   92   

18   43   68   93   

19   44   69   94   

20   45   70   95   

21   46   71   96   

22   47   72   97   

23   48   73   98   

24   49   74   99   

25   50   75   100   

If space provided above is not sufficient, please attach another sheet. 
 

Samples Sent by:  _________________________________  ________________ ______________ 

    (Name)     (Signature) (Tel/ Mobile No.) 

Date of Sending Samples: ___________________ 
 

Samples Received by: ______________________________  ________________ 

    (Name)     (Signature) 

Date of Receipt of Samples: _________________ 


