
Microscopy Laboratory Daily Recording Register

National STD/AIDS Control Programme

Date S.No.
STD file 

No.

C
lin

ic
 r

o
o

m
 N

o
.

N
o

. o
f 

sa
m

p
le

s 
fr

o
m

 

p
at

ie
n

t 

Age IC

GND

EC

GND Ex
am

in
ed

 b
y

Test requested

La
ct

o
b

ac
ill

i RemarksSe
x

G
C

 c
u

lt
u

re
 

(f
o

r 
co

m
p

ar
is

o
n

)

C
an

d
id

a

Result

Urine specimen

P
u

s 
ce

lls

O
th

e
r 

o
rg

.

Ep
i.

 c
e

lls

G.C. Specimen

Tr
ic

h
o

m
o

n
as

C
an

d
id

a

C
lu

e 
ce

lls

G
ia

n
t 

ce
lls

D
ar

k 
gr

o
u

n
d

 -
 T

P

K
O

H

Wet smear Dry smear

NSACP/SIM/20


