
LABORATORY REPORT OF REACTIVE TESTS FOR SYPHILIS 
 
Chapter 2, Article 4, Section I      REPORTABLE TESTS:     NAME OF LABORATORY: 
Regulations of WV Board of Health    1. All reactive and weakly reactive      
Effective February 1, 1965              serologic tests for syphilis.    ________________________________________________ 
               Address 
Supervisors of all laboratories in WV         2. All reactive and weakly reactive     
that perform serologic or other tests for        spinal fluid serologic tests for syphilis.   _______________________________________________ 
syphilis shall make a report of all                           
positive or reactive laboratory tests for   3. All positive darkfield microscopic   _______________________________________________ 
syphilis to the WV Commissioner of                tests for treponema pallidum.           
Public Health.             Period Covered: 

              (Date) From _______________ To _________________ 

  STD PROGRAM  1-800-642-8244   Number of Tests Performed ____________________ 

         SECURE FAX#  304-558-6478    Number of Reactive  ___________________________ 

              (      ) Check if no Reactors this period 

Name of Patient DOB Sex Race Address of Patient Date of Test Test Result Name of Physician Address of Physician 

 
 

         

 
 

         

 
 

         

 
 

         

 
 

         

 
 

         

 
 

         

 
 

         

 
 

         

 
 

         

 Reports of the above named laboratory tests shall be submitted on this form on the 1st and 15th of each month, except positive darkfield tests which  
shall be submitted within 24 hours.  If no reportable tests are performed during any reporting period, this form so stating shall be submitted by the  
supervisor of the laboratory.  This report is to be forwarded to the Commissioner of Pubic Health, Bureau for Public Health, Division of STD, HIV and  
Hepatitis, 350 Capitol Street, Room 125, Charleston, WV  25301-3715 under the laboratory supervisor’s signature. 

 
 
              ______________________________________________________           Check for additional forms (      )  
                          Signature of Laboratory Supervisor 
                                                                                                                                                                                                                                  Revised 8/10                                                          


