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	* CLIENT:      ____________________________________      ______________________________________     __________________________
                          * LAST NAME                                                                   * FIRST NAME                                                                     Middle



	HIV STATUS HISTORY



	* EFFECTIVE DATE: 
	___ ___ / ___ ___ / ___ ___ ___ ___
   MONTH           DAY                  YEAR



	(  * HIV ADULT STATUS: 
	(  01 HIV- POSITIVE, NOT AIDS         

(  02 HIV-POSITIVE, AIDS STATUS UNKNOWN 

(  03 HIV-NEGATIVE, AT RISK, NOT AFFECTED

(  04 UNKNOWN / UNREPORTED


	(  08 HIV-NEGATIVE, AFFECTED                

(  10 HIV-POSITIVE, CDC-DEFINED AIDS

(  14 HIV-NEGATIVE, NOT AT RISK



	(  * HIV PEDIATRIC STATUS: 
	(  05 HIV-INFECTED (PEDIATRIC)

(  06 HIV-VERTICAL (PERINATAL) EXPOSURE

(  07 HIV-NEGATIVE SEROREVERTER 

(  09 HIV-AFFECTED (PEDIATRIC)


	(  11 HIV-NEGATIVE, AT RISK, NOT AFFECTED

(  12 UNKNOWN / UNREPORTED

(  13 HIV-NEGATIVE, NOT AT RISK



	* SYMPTOMS  (PEDIATRIC ONLY):
	(  01 NONE

(  02 MILD
	(  03 MODERATE

(  04 SEVERE



	Confirmed HIV Test Result:
	(  01 Positive / Reactive

(  02 Nat - Positive 

(  03 Negative 
	(  04 Indeterminate

(  05 Invalid                

(  06 No Result 



	HIV TEST DATE:
	___ ___ / ___ ___ / ___ ___ ___ ___
   MONTH           DAY                  YEAR



	Confirmed Documentation Source:


	(  01 Within Agency

(  02 External Test Result – Agency Provided

	(  03 External Test Result – Client Provided

	Confirmation Date:
	___ ___ / ___ ___ / ___ ___ ___ ___
   MONTH           DAY                  YEAR



	Please Complete The Following AIRS Forms:

Diagnosis Information

Laboratory & Psychological Test Information
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