
  Participant Consent Date: __________
Participant Study ID: _________



PARTICIPANT INFORMATION

PRIMARY LANGUAGE: □ English □ Spanish 		     
DATE OF BIRTH:  ____/_____/_____
PLACE OF BIRTH:  □ USA  □Other: ____________	     
RACE: □ Black   □ White    □ Asian – Country of Origin : __________ □ African □ Pacific Islander   □ Native American   □ Other _______________
HISPANIC    □ Yes  □ No  □ Unk        	 GENDER:  □ Female □ Male □ Transgender □ FTM  □ MTF
WHAT SERVICES ARE YOU SEEKING AT PPP: □ Exchange □ Drug Treatment □ HIV/HCV Testing □ Counselor  □ Medical Care  □None (here to hang out/rest) □ Other  _____________

 TESTING HISTORY
Have you ever been vaccinated for:
HAV  □ Yes  □ No	□ Unk	If yes, when? __________
HBV  □ Yes  □ No	□ Unk	If yes, when? __________

Have you ever tested positive for:
Hepatitis A Virus (HAV)  □ Yes  □ No	□ Unk	If yes, when? ___________
Hepatitis B Virus (HBV)  □ Yes  □ No	□ Unk	If yes, when? ___________
Hepatitis C Virus (HCV)  □ Yes  □ No	□ Unk	If yes, when? ___________
Hepatitis D Virus (HDV)  □ Yes  □ No	□ Unk	If yes, when? ___________

 
 CLINICAL & RISK FACTORS
Have you ever:

Been incarcerated?
   If yes, in the last 6 months? 

Gotten a tattoo? 
      If yes, where:   □ Tattoo parlor/shop   □ Tattoo party
       □ Jail/Prison   □ Friend/Relative      □ Other __________

Injected drugs? 
   If yes, in the last 6 months? 
   If yes, shared needles/works? 
 
Had unprotected sex?
  If yes, in the last 6 months?

Had sex for money or drugs?
How old were you when you started injecting?  ________
        □ I don’t inject drugs

What is your preferred method of drug consumption?
       □ Injection   □ Smoke    □ Oral      □ Sniff      
       □ Other _________   □ I don’t consume drugs

Have your sexual partners in your lifetime been:    
       □ Male   □ Female   □ Both 

Are you currently homeless, living on the streets, or living in a shelter?     □ Yes    □ No    □ Unknown
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Notes: ______________________________________
________________________________________________________________________________________________________________________________________________________________________________
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