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   Date  information collected from patient (mm/dd/yy):  ____/___/______
   Date of first HIV positive _____/_____/___________
   Has ever tested negative for HIV?       Yes         No (this is first HIV test ever) 
                                                                    Unknown          Refused
    If yes,  date of last negative HIV test :  ____/____/________
    If yes, how many times did patient test HIV negative in the 24 months 
    before the first positive test?
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  Has used antiretrovirals (ARV)? (Check yes if used for any reason 
     including preventing HIV or treating HBV)?
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  If yes, was ARV use:          before HIV diagnosis          after HIV diagnosis
          If yes, list medications:  __________________________________
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___________________________________________________________
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