







Agency Name:      
Number of Clients Who Declined Testing: 
     


Month & Year:       
Clients Who Were Not Offered a Test: 
            

Page Number: 1 of 1
 FORMCHECKBOX 
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	Specimen Type

(ONLY RECORD THE FIRST TEST)
	Final Test Result
	TOTAL # OF TESTS
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	Please complete for each reactive OraQuick, conventional positive, invalid/inconclusive and false positive test.

	Purple Labslip ID # 
( If applicable)
	Red 
Labslip ID #
	Original Test Date
(mm/dd/yy)
	Anonymous, 
Confidential, or A-to-C
	Result of 
Second Rapid Test
( If applicable)
	Result of 
Third Rapid Test
( If applicable)
	Confirmatory (antibody) Lab Result
	Disclosure Date of Conventional Test Result
(mm/dd/yy)
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NON-REACTIVE
 FORMCHECKBOX 
INVALID
	 FORMCHECKBOX 
POSITIVE
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 FORMCHECKBOX 
REACTIVE
 FORMCHECKBOX 
NON-REACTIVE
 FORMCHECKBOX 
INVALID
	
 FORMCHECKBOX 
REACTIVE
 FORMCHECKBOX 
NON-REACTIVE
 FORMCHECKBOX 
INVALID
	 FORMCHECKBOX 
POSITIVE

 FORMCHECKBOX 
NEGATIVE

 FORMCHECKBOX 
NVALID/INCONCLUSIVE
	     

	     
	     
	     
	      
 FORMCHECKBOX 
 ANONYMOUS

 FORMCHECKBOX 
 CONFIDENTIAL
 FORMCHECKBOX 
 A-TO-C
	
 FORMCHECKBOX 
REACTIVE
 FORMCHECKBOX 
NON-REACTIVE
 FORMCHECKBOX 
INVALID
	
 FORMCHECKBOX 
REACTIVE
 FORMCHECKBOX 
NON-REACTIVE
 FORMCHECKBOX 
INVALID
	 FORMCHECKBOX 
POSITIVE

 FORMCHECKBOX 
NEGATIVE

 FORMCHECKBOX 
NVALID/INCONCLUSIVE
	     

	     
	     
	     
	      
 FORMCHECKBOX 
 ANONYMOUS

 FORMCHECKBOX 
 CONFIDENTIAL
 FORMCHECKBOX 
 A-TO-C
	
 FORMCHECKBOX 
REACTIVE
 FORMCHECKBOX 
NON-REACTIVE
 FORMCHECKBOX 
INVALID
	
 FORMCHECKBOX 
REACTIVE
 FORMCHECKBOX 
NON-REACTIVE
 FORMCHECKBOX 
INVALID
	 FORMCHECKBOX 
POSITIVE

 FORMCHECKBOX 
NEGATIVE

 FORMCHECKBOX 
NVALID/INCONCLUSIVE
	     

	     
	     
	     
	      
 FORMCHECKBOX 
 ANONYMOUS

 FORMCHECKBOX 
 CONFIDENTIAL
 FORMCHECKBOX 
 A-TO-C
	
 FORMCHECKBOX 
REACTIVE
 FORMCHECKBOX 
NON-REACTIVE
 FORMCHECKBOX 
INVALID
	
 FORMCHECKBOX 
REACTIVE
 FORMCHECKBOX 
NON-REACTIVE
 FORMCHECKBOX 
INVALID
	 FORMCHECKBOX 
POSITIVE

 FORMCHECKBOX 
NEGATIVE

 FORMCHECKBOX 
NVALID/INCONCLUSIVE
	     

	     
	     
	     
	      
 FORMCHECKBOX 
 ANONYMOUS

 FORMCHECKBOX 
 CONFIDENTIAL
 FORMCHECKBOX 
 A-TO-C
	
 FORMCHECKBOX 
REACTIVE
 FORMCHECKBOX 
NON-REACTIVE
 FORMCHECKBOX 
INVALID
	
 FORMCHECKBOX 
REACTIVE
 FORMCHECKBOX 
NON-REACTIVE
 FORMCHECKBOX 
INVALID
	 FORMCHECKBOX 
POSITIVE

 FORMCHECKBOX 
NEGATIVE

 FORMCHECKBOX 
NVALID/INCONCLUSIVE
	     


	

	Please complete for each client who is RNA-positive and HIV antibody-negative

	Purple Labslip ID # 
( If applicable)
	
Red 
Labslip ID #
	Original Test Date
	Viral load
(copies/ml)
	Disclosure Date of Test Result
	Comments

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


PLEASE ATTACH AS COVER SHEET TO MONTHLY DATA AND SUBMIT BY THE 21st OF THE MONTH FOR TESTS OF THE PRECEDING MONTH.
(PLEASE MARK ATTN: NAYLA RAAD)



Monthly Testing Summary Sheet














A secure self-serve drop-safe is available for you to drop of any CTL paperwork to the AIDS Office. It is located on the 5th Floor at 25 Van Ness Avenue, in the far-right corner of the reception area when stepping out of the elevator. 				Updated 12/23/09








