
   
 

*GUIDELINES FOR SAMPLE COLLECTION AND TRANSPORTATION 
SAMPLE: 1-2 mL non-hemolyzed serum in sterile plain vial/5 mL blood in clot activator and gel vial/ 5 mL blood in vial kept for 30-40 mins for clot retraction. 
PACKAGING AND TRANSPORTATION: For serum, triple layer package to be sent in cold chain maintained at 2-8°C for transportation times less than 48 hours and 
at -20°C for transportation times more than 48 hours. 
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Proforma for sample submission of a suspected case of Leptospirosis 

Lab Reference No:  Date:  

Hospital:  Hospital IP/OP number:  

Name:  Father’s/Husband’s Name:  

Age/Gender:  Occupation:  

Complete address:   Telephone/ Mobile number:  

  E-mail ID:  

Whether visited any other area during past one year?  Yes/  No 

Detailed medical history (if yes) 

FAMILY HISTORY 

Any other person in the family suffering from the similar illness?   Yes/  No 

Detailed medical history (if yes)  

SIGNS AND SYMPTOMS 

Fever:  Present/  Absent   

Date of onset of fever:  Date of admission:  

Course of fever:  Intermittent/  Remittent/  Continuous Type of fever:  Low grade/  High grade 

Presenting symptoms:    

Chills:  Present/  Absent Cough:  Present/  Absent 

Vomiting:  Present/  Absent Headache:  Present/  Absent 

Conjunctival suffusion:  Present/  Absent Jaundice:  Present/  Absent 

Epistaxis:  Present/  Absent Hemoptysis:  Present/  Absent 

Myalgia & arthralgia:  Present/  Absent Severe joint pain:  Present/  Absent 

Tenderness of calf muscle:  Present/  Absent Rash/petechiae:  Present/  Absent 

Photophobia:  Present/  Absent Renal failure:  Present/  Absent 

Fatigue:  Present/  Absent Weakness:  Present/  Absent 

Drowsiness:  Present/  Absent Abdominal pain:  Present/  Absent 

Retro-orbital pain:  Present/  Absent Altered sensorium:  Present/  Absent 

Rigidity of neck:    

Condition of the patient:  Stable/  Critical   

LABORATORY INVESTIGATION 

Hematocrit (%): Platelet count: DLC:   

Date of sample collection*: 

Signature, Name, Designation, and contact  
number of consultant doctor with Seal 

 


