
EuroSIDA – List of stored samples 
 

 
Hospital :  _______________________ Country :  ______________________ 
 
Centre Code:  _______________________ Investigator:  ______________________ 
 

 

Centre/patient code 
xxx-xxxx 

Date of sample 
(dd/mm/yy) 

Number of 
tubes/vials 

Grid box number 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 

 

Date: ________________Signature : _____________________________________ 


