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Name of authorizing health care provider: Leah Strock, N.P.

Rapid HIV Test Result Form
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HIV Antibody Screening Test Result: o L
Reactive (Preliminary Positive) on-Reactive {Negative) \,\q invalid

Type of test: finger stick with whole blood using Ora Tick ADVANCE™ Rapid HIV-1/2 Antibody Test

Follow-Up Appointment {date/time/location):

Client Signature:

Counselor Signature:



