@ HIV TESTING m

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 11166 & 11332 to coiiect |nformal|on ihat will be used in

planning activities to help stop the spread of HIV and to support and treat those diac~-----"* * mig meic s pastand
to this program. Please answer all questions as honestly as possible. W’ H‘YSI_'_ 2 [&;{{é‘q ‘ Y
"~ s - e ool e

ABOUT THE TEST

What is HIV testing? ; W“”

An HIV test refers to a procedure used to identify if you have antibodies to HIV — the virus that caus @ ’&% g}?ﬁi p{/fﬂﬂ 74 f\;}"? T
Administration (FDA)-registered diagnostic kit is needed to perform the test. The test may be perfom G /%/\/\.»’\,«——w—n—n
oneself, depending on the modality. " ?

If the first test (screening) is reactive, ancther test (confirmatory) will be done to make sure that the f ! = ! Al
been infected with HIV. A non-reactive of negative test means you are not infected or your body has HANAKD xf AL
that can be deiecied by the HiV rapid diagnostic test kits. if you are non-reaclive or negative, and hz

another test 4 weeks after your risk exposure. @ W/@ﬁ

Confidentiality of HIV Testing %\ ﬂ
Your personal information and HIV test result is confidential adherent to the provisions of RA 11166 1 e
2012 and its IRR of 20186. TA RO >

|

INFORMED CONSENT

I, CLIENT / CHILD / PROXY CONSENT PROVIDER, was given
information about HIV, its testing process, and was able to ask
questions about HIV. | agree to undergo HIV testing.

Verbal Consent
{applicable for clients 15
y/o and above undergoing
either CBS or self-testing)

P e Y L]

Name and Signature

By providing my contact details, | am allowing the HTS provider to contact me on . ERR
updates regarding the services provided including but not limited to: test result, Epnioct Mumber: =
combination prevention services, and notification for retesting. Email address: A—ILTFLA

PERSONAL INFORMATION SHEET (HTS FORM)

All 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

| restoae [ L] [T1 [TT 11,
Month 5 Day H Year
2 PhilHealth Number: I l | = I | [ l l | | | 1 = |:| D Not enrolled in PhilHealth g P ] ,\}bzgﬁkﬁ
3| Philsys Number: | | O NoPhiSys Number 2 1) & < SAHSHZ AT L

Name (Full name) #5470

: | | || | |

First N\ame 4 Middle Name LastName &5 Suffix (Jr, Sr, 111, etc)
First 2 letters of mothf.;g}';“1 FIRST name First 2 letters of father's FIRST name Birth order (i.e. among mother's children)
O—3FOBENO2IF (FH AEBICEERD
6 | Birth date: l I | | I l l ‘ Age: [D ) Age in months (for less than 1 year old): D:I
HER Month =] Day =] Year ir«: 5 E'E *f&immj%ﬁ' 7B
7| Sex (assigned atbinh):ﬁﬂ,‘,l:l Male %ﬁl] Female , ;. Gender identity: ‘QHMan L] woman [ Others:
Current Place of Resi%%xg%s B &City!Mun!cu'palfty: Prov!nce: -
§ | Permanent Residence: o City/Municipality: B4 | #Bh Province: R
Place of Birth: H 4 i City/Municipality: Province:
9 Nationali%:ﬁﬂ Filipino %g;]ﬁipther, please specify: Japanese
10| Civil Status: A4 [ Single e O Mamedﬁﬂﬁ ™ Separatedﬂfﬁ_ [J Widowed _— O Dlvorced%;_&
lﬂ Are you currently living with a partner? ONo  dyes o \:_l;l}l:m‘?er of children: l FHOY

Are you currently pregnant? (for female clients only) 3z 4 e (Zidy No
EDUCATION & OCCUPATION

Highest Education Attainment? [ No grade completed [ Pre-school 2% E

[0 Highschoo! Mk

O Vocational M=
[ Elementary /s22# O College #x2 [ Post-Graduate 4=

Are you currently in school? [ No #2idiwd 2 [ Yes

Are you currently working? & MO TLWETM?
[ Yes. Current occupation (main source of income): i, BBEE TR

[J No. Previous occupation in the past 12 months: WOE . 1ELAORESRE

Did you reside or work overseas/abroad in the past 5 years? OO No [ Yes sELNCEMBEELEHEELTOEN?
Did you work overseaslabroad'> O No [J Yes, specify year of return from last contract:
BT -} -~
R [ & = JVhere were you Eéseﬁv” ] On a ship 0 O Land o T RELE

What country did you last work in? (For seafarer, last port of exit) 1 - E CHRIE =B T LV =/

PERSONAL INFORMATION SHEET (HTS FORM 2021)



S HIV TESTING
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REASONS FOR HIV TESTING
P HIVTF A + = %17 58\

You may answer this on your own or with assistance from a counselor or healthcare

HISTORY OF EXPOSURE |/ RISK ASSESSMENT
Answer all. Please check the appropriate column for each item, and provide history of risk if applicable.

Did your birth mother have HIV when you were born? U Donotknow, [l Noj .5 [ Yes 0y
BREzAEENE , BREHIVICE D TOELA T
= w'S%?"V I{;ﬁ sefual a&;;"ty Date of most recent Date of most recent
\oral/anai/vagina anal or neo/vaginal sex CONDOMLESS anal or
PEXCEE (DR NLFY. BE) (MM/YYYY) EED B neatvaginal sex (MM/YYYY)
No Yes HEAGL TOHEDBRE

Sex with a MALE* gy o oo ] O

Sex with a FEMALE** | O

TEEDITA

*Sex partners whose assigned sex at birth is MALE, including transgender and/or nonbinary
**Sex partners whose assigned sex at birth is FEMALE, including transgender and/or nonbinary

Date of most recent

Ll T risk (MMYYYY)
ERT{TofzB#
Paid for sex (in cash orkind) % (=& £ EEhot O O
Received payment (cash or in kind) in exchange for sex O oL tEdsst -4 :
Had sex under the influence of drugs Z:O I CiEZ 417 =] I
Shared needles in injection of drugs s+ - 7 44 % 35 | #-L] B
Received blood transfusion & % & (4= L1 |
Cceupational exposure (needlestick/sharps) Mt O O

lease check all that apply.

HIVERS: 3 o g ; § F3 = i

] Possible exposure to H En’:\ib gf;;i%;i} % m[l Employﬁ%tﬁ%v%%e%%[g%ﬁ s O Requnreﬁ: SR PRI S x .
E b A R T FE 221 &

O Recommended by physician/nurse/midwife [0 Employment - LocaEPhMppines L1 Other (please specify): E&ﬁ}ﬁm(i CoKk.UP

] Referred by a peer educator #7154 5 W% [] Received a text message/email encouraging me to get an HIV test 54 75 & % .t
PREVIOUS HIV TEST

ChETCICHIVEBREERGTEC &A% . BE
Have you ever been tested for I§I6 Before. ~ONe ZLL] Yes. Date of most Ia%lb‘enﬁems%m"o I
M

19 Which HTS provider (facility or ontf Year
organization) conducted the test? BEL-ERENRE City/Municipality: HRTH#H
What was the result? ® % Reactive [] Non-eactive [ Indeterminate 0 Was not able to get result
To be filled out by HTS PROVIDER only
MEDICAL HISTORY & CLINICAL PICTURE
Please check all that apply.
20 L] Current TB patient [} Diagnosed with other STls [0 Taken PEP
[0 With hepatitis B 1 With hepatitis C [] Taking PrEP
Clinical Picture: [] Asymptomatic
9 [] Symptomatic Describe S/Sx:
World Health Organization (WHO) Staging: [ No physician to do staging
TESTING DETAILS
Client type: ] Inpatient [0 Walk-infoutpatient [ Persons Deprived of Liberty (PDL)
2| (seiect ons) [J Mobile HTS / Outreach in physical venues. Specify venue:
Mode of reach: - : . Social and sexual . y
B (select al that apply) O Clinicalreach [ Online ] Indextesting [ net(:r?)ri Yoxting [ outreach in physical venues
[J Refused HIV Testing Reason for refusal:
] Accepted HIV Testing
" HIV testing modality: U] Facility-based testing (FBT) _[J Non-laboratory FBT [ Community-based [J 8

Linkage: [ Refer to ART [J Advise for re-testing in Months
fchaoss all that apply) [ Refer for Confirmatory Suggested date: (MM/DD/YYYY)
Other services provided to client: 7 ] _
O HIV101 O Condoms, # distributed: ____Inventory Information
O IEC materials [0 Lubricants, # distributed: Brand of test kit used:
O Risk reduction pianning [ Offered social and sexual network testing (SSNT) Number of test kit used:
O Referred to PrEP or had given PEP [0 Accepted SSNT Test kit fot number:
[0 Other services: | Expiration date (mm/ddlyyyy):

HTS PROVIDER DETAILS

Name of Testing Facility/Organization:

Complete Mailing Address:

Contact Numbers: Emall address:

Primary HTS provider:  (seiectone) [] HIV Counsellor [] Medical Technologist [] CBS Motivator ] Others:

Name & Signature of service provider:

END

PERSONAL INFORMATION SHEET (HTS FORM 2021)



