


 

 

 

 

 

 

 

 

 

 

 

 

 

 

“Let’s Fight Leprosy & Make Leprosy a History” 

   

CENTRAL LEPROSY TEACHING AND RESEARCH INSTITUTE 

कें द्रीय कुष्ठ रोग शिक्षण एवं अनुसंधान संस्थान 
DIRECTORATE GENERAL OF HEALTH SERVICES 

स्वास्थ्य सेवा महानिदेशालय 
MINISTRY OF HEALTH AND FAMILY WELFARE 

स्वास्थ्य और पररवार कल्याण मंत्रालय 
GOVERNMENT OF INDIA 

भारत सरकार 
Address: Alan road, Thirumani                      Email: dircltri.tnchn@nic.in, 
Chengalpattu-603001, Tamilnadu                                                   cltriadmn@gmail.com 
 044- 27426274, (75), 9444314578                                                Website: www.cltri.gov.in 

 

Laboratory Requisition Form for Drug Resistance Test 
                                                                                                     

Name of the health facility                                            Date of sample collection: 

sending the specimen:               

Patient Name:                                                     Age:              Sex:              IP/OP No: 
 
Residential address:  
 
 

Brief case history:  

Treatment history: 

Drug history:          Name of the drug taken                     Duration                   Dosage      

Reason for drug  
resistance testing: 

 
 

Diagnosis:  PB leprosy/ MB leprosy/ Relapse/ Reaction/ Histoid/ Pure neural leprosy 

 
Slit Skin Smear (SSS): 
 

 
Done/ not done (If done, BI value:        ) 

 
Sample: 
 

 
SSS scraping/ Skin biopsy specimen (from site with highest BI)    
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I/C Officer:  

 
Name: 
 

 
Signature: 

 
Email id: 
 

 
Contact number: 
 

Note:  

* All the samples suspected of drug resistance has to be reported to the respective District Leprosy Officer (DLO) before sending the samples for  

  drug resistance testing.  

* Please fill the form completely and send it along with the vial containing SSS scraping/ skin biopsy specimen. 

 


