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Vancouver -
CoastalHealth

Promoting wellness. Ensuring care. FII‘St Oﬁer Of HIV Test Form

Place Patient Label

In Keeping With the Raven Song HIV Collaborative Aim Statement,
Did you offer this new client an HIV test today?

Yes( ) No ( )

If no, please note reason why not

Did you do/order HIV testing on this client?

Yes () No( )

If no reason why not

Thank You
HIV Collaborative Team

C:\Documents and Settings\mlam\Local Settings\Temporary Internet Files\1st offer of HIV testing.doc
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Vancouver iy

yastalHealth

Promotmg wellness. Ensuring care. FOIIOW up Offer Of HIV Testinq Form

Place Patient Label

In Keeping with the Raven Song HIV Collaborative Aim Statement,

Please offer this Client an HIV test @ their next visit.

Did you offer HIV testing to this client today?

Yes( ) No( )

If no reason why not

Did you do/order HIV testing on this client?
Yes () NOT )

If no reason why not

Thank You
HIV Collaborative Team

C:\Documents and Settings\mlam\Local Settings\Temporary Internet Files\2nd offer of HIV testing.doc



