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	PTID:
	Visit Date:
	Screening attempt:
	Visit Code:  1.0

	
	 FORMCHECKBOX 

	Confirm identity and check if individual has been screened before. 

	
	 FORMCHECKBOX 

	Obtain written consent for screening.

If the individual does not consent to screening, STOP screening procedures.

	
	 FORMCHECKBOX 

	Verify age.

	
	 FORMCHECKBOX 

	Assign Participant ID and record on the screening/enrollment log.

	
	 FORMCHECKBOX 

	Collect Locator Information.

	
	 FORMCHECKBOX 

	Administer Demographics and Demographics (US or India) Forms

	
	 FORMCHECKBOX 

	Administer Screening Behavioral Eligibility form. 

	
	 FORMCHECKBOX 

	Complete Baseline Medical History. 

	
	 FORMCHECKBOX 

	Complete Baseline Pregnancy and Contraceptive and Menstrual History forms. .

	
	 FORMCHECKBOX 

	Complete Concomitant Medications Log form.

	
	 FORMCHECKBOX 

	Perform Complete Physical Exam (See Protocol Appendix III) and document..

	
	 FORMCHECKBOX 

	Perform and document pelvic exam, collect pelvic samples (See Pelvic Exam Checklist)

	
	 FORMCHECKBOX 

	Provide Counseling.
· Contraceptive

· HIV pre- and post-test

· HIV/STI risk reduction

	
	 FORMCHECKBOX 

	Collect blood samples for:

· HIV diagnostic testing

· Syphilis testing

	
	 FORMCHECKBOX 

	Collect urine samples for:

· Pregnancy testing

· Dipstick urinalysis

· Urine culture (only if clinically indicated)

	
	 FORMCHECKBOX 

	Refer to care for UTI/RTIs/STIs (if applicable).

	
	 FORMCHECKBOX 

	Provide male condoms (study provided male condoms).

	
	 FORMCHECKBOX 

	Provide participant reimbursement.

	If after evaluating the criteria listed above, the participant is not eligible, STOP screening procedures.  Inform the participant of her ineligibility.  Document the reason for ineligibility in the Screening Log and in the participant chart notes.  Retain documentation completed thus far, but do not fax any forms to SCHARP DataFax.

	
	 FORMCHECKBOX 

	Schedule next visit.

	
	 FORMCHECKBOX 

	Complete Screening column of Eligibility Checklist to verify all eligibility criteria are met.

	
	 FORMCHECKBOX 

	Complete all required DataFax and non-DataFax forms:
· Concomitant Medications Log

· Demographics

· Demographics – India or U.S.

· Pelvic Exam

· Vaginal Test Results

· Local Laboratory Results
· Specimen Storage

· (non-DataFax) Baseline Pregnancy/ Contraceptive History

· (non-DataFax) Menstrual History

· (non-DataFax) Physical Exam
· (non-DataFax) Pelvic Exam Diagrams
· (non-DataFax) Screening Behavioral Eligibility
· (non-DataFax) LDMS Specimen Tracking Sheet

Note: only DataFax forms of enrolled participants will be faxed to SCHARP.
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