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Child’s details 
 

All information is kept confidential 
 

 
 
Name of Institution: 
 
 
Child’s first name only: 
 
 
Date of Birth: 
 
 
Date of admission to the institution: 
 
 
 
 
Allocated number:  
(Researcher to complete) 
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Child’s HIV status 
 
Please give HIV test results. The test used and the date of testing. 
 
 
 
 
 
 
 
 
 
Child’s antiretroviral treatment 
 
 
 
 
Is the child on antiretroviral treatment? 
 
 
 
 
If yes, as of what date? 
 
 
 
 
 
 
 
Competed by Sister:_________________________ 
 
 
 

 

 


