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HIV TESTING AND CD4 FORM - COHORTS A AND B  
 

Participant ID: - -       
 
Visit Date: - -    

 D   D M O   N  Y    Y  Y  Y 

   
Visit Type:  
COHORT A:  B/L   TX F/R/W     COHORT B:  TB Activation Eval    
 
Instructions: HIV status will be documented on this form for all participants >18 years of age, and those 
<18 years of age born to an HIV positive mother. HIV testing does not need to be repeated and may be 
abstracted from medical/lab records if there is written documentation of 1) a confirmed positive test at 
any time in the past, or 2) a negative HIV test within 90 days prior to the study visit. If the HIV test is 
positive perform a CD4 count, unless one was performed within 6 months prior to the study visit. 
Document the date of the HIV test that was used to determine the participant’s HIV status per the 
national guidelines (e.g., the confirmatory test date for a participant with an HIV positive status).                                    
 
1. Specimen collection date:  - -   

D  D M O  N Y  Y Y Y 
         

           or  Not done, child not born to an HIV + mother 

2. HIV test status:       Positive      

 Negative (End of form) 

 Indeterminate (End of form)  
 

3. If HIV positive, provide CD4 results: 

3a. Date of CD4 test:   - -  or  Not done, specify____________ 
 D  D M O  N Y  Y Y Y 

 
3b. CD4 cells/ µL:     
 
3c. CD4 %:   
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