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	* STATUS:      (  ACTIVE      (  INACTIVE       
	* AGENCY NAME:   ________________________________________________________

	   * NAME:  _______________________________________


	COUNSELING & TESTING LOCATOR CODE (LEGACY)

	                                ________________________________________________________

               
	Facility ID:  ____________
	Site ID:  _____________



	  Address:  __________________________________

                     ______________________________________

* Zip Code:  ___ ___ ___ ___ ___ - ___ ___ ___ ___
City:  ____________________________  State:  ___ ___

County:    ____________________________________
All Site ID #:  _________________________________

Contact:   _____________________________________
Title:    _______________________________________
 Phone:
   ( ___ ___ ___ ) ___ ___ ___ - ___ ___ ___ ___

     FAX:
  ( ___ ___ ___ ) ___ ___ ___ - ___ ___ ___ ___


	* CTR / PLANNING FILE SITE INFORMATION

	
	( F01.01  CLINICAL - INPATIENT HOSPITAL
( F02.12  CLINICAL - TB CLINIC
( F02.19  CLINICAL - SUBSTANCE ABUSE TREATMENT FACILITY
( F02.51  CLINICAL - COMMUNITY HEALTH CENTER
( F03       CLINICAL - EMERGENCY DEPARTMENT
( F04.05  NON-CLINICAL - HIV TESTING SITE
( F06.02  NON-CLINICAL - COMMUNITY SETTING – SCHOOL / EDUCATION FACILITY
( F06.03  NON-CLINCAL  - COMMUNITY SETTING – CHURCH / MOSQUE / SYNAGOGUE / TEMPLE
( F06.04  NON-CLINICAL - COMMUNITY SETTING – SHELTER / TRANSITIONAL HOUSING
( F06.05  NON-CLINICAL - COMMUNITY SETTING
( F06.07  NON-CLINICAL - COMMUNITY SETTING – BAR / CLUB / ADULT ENTERTAINMENT
( F06.08  NON-CLINICAL - COMMUNITY SETTING – PUBLIC AREA
( F06.12  NON-CLINICAL – COMMUNITY SETTING - INDIVIDUAL RESIDENCE
( F06.88  NON-CLINICAL - COMMUNITY SETTING – OTHER
( F07       NON-CLINICAL - CORRECTIONAL FACILITY – NON-HEALTHCARE
( F08       CLINICAL -  PRIMARY CARE CLINIC (OTHER THAN CHC)
( F09       CLINICAL -  PHARMACY OR OTHER RETAIL BASED CLINIC
( F10       CLINICAL -  STD CLINIC
( F11       CLINICAL -  DENTAL CLINIC
( F12       CLINICAL -  CORRECTIONAL FACILITY CLINIC
( F13       CLINICAL -  OTHER
( F14       NON-CLINICAL - HEALTH DEPARTMENT – FIELD VISIT
( F15       NON-CLINICAL – COMMUNITY SETTING – SYRINGE EXCHANGE PROGRAM
( F40       MOBILE UNIT
( F50       SELF-TESTING
( F88       NON-CLINICAL - OTHER

HIV Testing Laboratory ID # :  _______________________



	
	MODALITY
(  01 EMERGENCY SYRINGE EXCHANGE
(  02 FIXED INDOOR LOCATION (OFFICE/STOREFRONT)
(  03  FIXED OUTDOOR LOCATION
(  04  MOBILE/VAN
(  05  PDSE
(  06  SEPSA
(  07  SRO
(  08  WALKABOUT (ROVING)
(  09  TECHNOLOGY ENHANCED ACCESS TO SYRINGES
(  10  ESAP
(  11  SECOND TIER FIXED INDOOR LOCATION
(  12  SECOND TIER FIXED OUTDOOR LOCATION
(  13  SECOND TIER MOBILE
(  14  SECOND TIER WALKABOUT (ROVING)
(  15  VENDING MACHINE



	* CDC SETTING TYPE:
(  01  CBO

(  02 COMMUNITY SETTING

(  03  CLINIC / HEALTH CARE FACILITY

(  04  HIV C / T SITE

(  05  STD CLINIC

(  06  DRUG TREATMENT FACILITY

(  07  CORRECTION / DETENTION

(  08  SCHOOL / EDUCATIONAL

(  99  OTHER 
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