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F) . HIV TESTING

The Department of Health {DOH) has an existing program for the prevention and control of the Human Immunodeficiency Virus (HIV) in
| the Philippines. The Epidemiology Bureau (EB) of DOH is mandated by Republic Act 8504 to collect information that will be used in
planning activities to help stop the spread of HIV and to support and treat those diagnosed to have HIV. Your full cooperation is very
important to this program. Please answer all questions as honestly as possible.
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1. What is HIV testing? S 3 ﬁ;
AnHi\?lestisaish;ndg!esl it wili show if you have antibodies to HiV-- the virus thal ’C? ,{’3 (/@
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the first test {screening) is reactive, another test (confirmatory) will be done to make ] By f 2o
means you have been infected with HIV, a negative test means you are probat @ﬁﬁ—a%ﬂq /’Eﬁj{/{ff‘\,‘?{j}ﬂi

antibodies. If you think you have been exposed recently, you need fo be re-tested a
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2. Voluntary HiV testing 4 AK e R ﬁi{
Taking an HIV test is voluntary. Under Republic Act 8504, you cannot be tested hANA o Y|
tested, you have the right to refuse the test. > 4
AT

- ® RPsLH
3. Confidentiality of Test Results 4
Your test result is confidential. It will only be given to you personally. j& 1/;§
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Please fill up this form after you have signed the infonmed consent to be tested for HIV.

PERSONAL INFORMATION SHEET (FORM A) |

Al information given will be STRICTLY CONFIDENTIAL. Please fill out this form COMPLETELY and as honestly as possible. Please
write in CAPITAL LETTERS and CHECK the appropriate boxes,

DEMOGRAPHIC DATA
PhilHealth Number: ] I I‘I I l I ] I I i | I'D [ Not enrolled in PhilHeaith 7+ JLNLAIEAS

Name (Full name} HEEI

I | | | |

First Name % Middie Name Last Name = Suffix (Jr, Sr, iil, etc)
First 2 letters of mother's real name First 2 letters of father's real name Birth order
|2 __ ——— B [] ] Amacesnsn
4 | Birth date: I I l I l { | I i ‘ Age: I:D Age in months {for less than 1 year ofd): D____I
S4EH wonth B Day Year fEifn 1 BRBDBS 8
5 | Sex {af bm‘:g.ﬂ O Mal&zﬁi:l F!aﬂ'aaiem!r Self-ld&ngtx: i O Male [ Female [ Other:
t:tn;rl!:‘nzft{]P %M Residence: City/Municipality: Province:
6 Pem:al_l_;;:t Residence: City/Municipality: il #Ph Province: EERTE, M
]
Place .}ggirm: City/Municipality: Province:
7 Naﬂondit&@l] Fiipino . [ Other, please specify: JAPANESE
i Highest Educational Attainment: {1 None 720U [] Highschool @#% [ Vocational WPIss
BITFE [J Elementary /324 [ College X% [0 Post-Graduate *2£f
9 | Civil smtu‘i:m1 . }D Single ., 0 Marriigm mp Separated g L1 Widowed
10

Are you currently living with a partner? ONe DOYes myr jio hb—o—HICBATOETH?

11

Are you curmently regnant? 6ffemafe anly) CO0No [0 Yes Number ofchildren: I:D

OCCUPATION
Current Occupation (please specafy main source of income):
12 i1 E
If no current work, please specify previcus accupation: SoBSFFRFBLT S0
- Currently in school? [J Ne  [3J Yes; please indicate level {1 High school &% [ Vocational #P1FE [ Other €0
EFFTIN? Ol College #% [ Postgraduate <%
Did you work overseasfabroad in the past § years? ONo [OYes
SEN BBA TV RECESBDFETHL ?
(ZrUE>HSHT) If yes, when did you retumn from your last contract?
14 BUWEEBE, WOEDELEN? Year &£
7 i \
Where gergfy\uuggcsﬁ [:l Onaship gy Tl Land

What country did you iastwnrk in? COoBTBECEEELEN?

PERSONAL INFORMATION SHEET (DOH-NEC FORM A 2017)



HISTORY OF EXPOSURE 1

15| Did your birth mother have HIV when ON Oy
y S 173 L 3 (V] fﬂMﬂ!V&.ﬁj‘tL\ﬁb?‘hW ° =

Answer alfl. Have you ever experienced any of the following? Please check the appropriate column for each item.
FATERTLIEZWN

ﬁg}a‘gég}i:g’-:;;g’&lﬂt( AL No Yes; the most recent time was Yes; the most recent time was
within the past 12 months more than 12 months ago

Sex with a female with no condom g+ wieme e son
Sex with a male with no condom %Etmﬁl&ﬂﬁﬁﬁt

Sex with someone whom you know has HIV 1 Jdmin rs A sttms o
Paying for sex @zics@&Eiion )

Regularly accepting payment for sex smmcusEliLtassiotns
Injected drugs without doctor's advice egnosoilidult. seasLrECerss
Received blood wansfusion gmesucenss O

Occupational exposure (needlestickishams) wulloms smL s

Gotien a tattoo Fho—EANE O

Sexually transmitted infection (STI/ STD) sl nhor

17 .
gpatroer, [ T[] Ovoamignty,  tosattstmgetgangurg, [ T ] Ontmioyy

If you have ever had sex, please answer this section. If the answer is none, write "0" in the box.

CNETICHRES RO A HIBAE. TRoBRCEATEEN MBS0 S BOTLEZW

18 How many FEMALE sex partners have you ever had? EEED:‘ Year of last sex with a femal
WEETHAAOE S ENMGESSELED BEICIELREEROE G)ta“b‘-D'CTU—_
How many MALE sex partners have you ever had? D:I:D:l Year of last sex with a male:

MEDICAL HISTORY ; .

16

D|o|o|o|o|o|n|o|o|o;
olojojojojojojo|o|o;

Please check all that apply.
19 O Current TB patient &i2s 1 With hepatitis B B EfFEE 1 CBS reactive SuBFIRE TR
3 Currently pregnant {5gh [} With hepatitis C CRAF#ES 1 Taking PreP BERITFIHARS
REASONS FOR HIV TESTING #E3
Please check all that appiy.
[ Possible exposure to HIV O Empleyment - Overseas/Abroad O Ne !arre
21 pr &éﬁﬁi“ B Chysicion o Em;egimem LocallPhlppi 2 om:ﬁ%?é specify):
EE0Bs AL s UEZEN

[ Re-testi

medical checkup

PREVIOUS HIV TEST

Have you ever been tested for HIV before? ONo [VYes

BBICH I VREERUECEFBDETN?

If yes, when was the most recent test? I I l I I ! I I
21 FODIRS, BERURREVDTIH? Vorth 5 Year £F
Which tesﬂnégcﬂlty did you have the test? City/Municipality. #H&

1 Negativ El Indeterminate

1 Was not able to getresult sms =41

i iﬁ?[:g Clinical Picture: [ Asymptomatic

] Symptomatic Describe SISx:
22~261xn .
World Health Organization (WHO) Staging: £ No physician available to do staging
Patient type: [ Inpatient 1 Outpatient 1 Mobile HTS client
Name of Testing Facility: Referred by (if referral):
23| complete Mailing Address: [J TB-DOTS/PMDT facility
Contact Numbers: Email address: 1 Antenatal/Matemnity clinic

24 | Name of Counselor {(with signature):

To be filled up by RHIVDA Facility only
25RHNDAoode: Date tested: IlllllllllI

Result: [ Non-reactive [ Positive ] Negative O indeterminate """ bey Year
To be filled up by SACCL only

SACCLLaboratorycode: | | | | 1 1 1 L1111 Date HIV Confirmed: IT...IEI!TJ,—]U—J—LI
y ear

HIV Resuits Confirmed by: Test: [ WesternBlot [ PCR forinfants

PERSONAL INFORMATION SHEET (DOH-NEC FORM A 2017)
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