



































Site Name

MONTHLY

Table 1: Services Provided by VCT Site

Reporting Period:

REPORT

/

Male

Female

<16

16-24|25-35| >35

Male

Total | 16 |16-24/25-35

>35

Total U]

Female

No. of people visiting VCT
center

No. of return visitors

No. of clients receiving pre-
test counseling

No. of clients being tested

No. of clients testing
positive for HIV

No. of clients receiving test
results

No. of clients completing
post-test counseling

No. of clients intending to
share test result with
significant other

No. of clients referred to
cher services

Table 2: Reasons for Visiting VCT Site

/

Male

Female

Reasons for visit
<16

16-24|25-35| >35

Total
Male

<16 |16-24|25-35

>35

Total
Total

Female

Plan to get married

Work/study permit

Client risk behavior

Partner risk behavior

Had blood transfusion

Injecting drug user

New sexual partner

Tested elsewhere

Referred by health worker

Other

\_ Total

J

Table 3: Couple Counseling

’

Number \

Table 4: Commodities Distributed

~

Number \

Couple counseling sessions
conducted

Additional Remarks

Rapid Test Kits

Condoms

\_ IEC Materials

J

Site Manager’s Signature

Date
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NOTES
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