Screening Identification Number: _______________________
Date(s) of Screening Visit(s):______________________________

Screening Visit Checklist, Part 2: Potential Partner
Perform the following procedures only after an HIV-serodiscordant couple is identified

1.________
Collect identifying and contact information and complete Locator Forms (non-DF).

(initials/date)


2.________
Provide couples HIV counseling per site SOP; complete Couples Counseling Checklist (non-DF).

(initials/date)


3.________
Provide site contact information and instructions to contact the site for additional information.  Refer to


(initials/date)
local health care, social services, and/or other providers if needed.

4.________
If applicable, provide compensation.


(initials/date)


5.________
Schedule next visit to occur when the results of the potential Index’s screening labs will be available.


(initials/date)


6.________
Document the visit in a signed and dated chart note.


(initials/date)


7.________
Review all non-DataFax forms for this visit.


(initials/date)


Note: The next visit may be the enrollment visit if the above eligibility criteria are met and both persons in the couple are present.  The Index Case and the Partner must report together for enrollment.

Initial and date when completed, write N/A (not applicable), or ND (not done) next to each item.

DF= DataFax Form; non-DF= non-DataFax Form
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