Participant ID: HVTN 405/HPTN 1901 Visit Code:

Form: Specimen Collection - Blood

Do NOT use this form for any local lab specimens. Use this form ONLY to document the collection of
blood specimens that will be sent to the site processing lab.

Was specimen collected? YesD

NOD

If "No", end of form.
Specimen collection date
Specimen collection time

EDTA Collected O

Not coIIectedD

ACD Collected O

Not coIIectedD

SST Collected O

Not collectedD

SST - Clinical SARS-CoV-2 IgG Antibody Results CoIIectedD

Not coIIectedD
O

Mark if a new Specimen Collection form is needed to complete
specimen collection requirements for this visit.
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