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Public reporting burden of this collection of information s estimated to average 5 minutes per response, including the

Form Approved time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and
completing and reviewing the collection of information. An agency may not conduct or sponsor, and a person s not
OMB No 0920-XXXX required to respond to a collection of information unless it displays a currently valid OMB control number. Send

comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for
reducing this burden to CDC/ATSDR Reports Clearance Officer; 1600 Clifton Road NE, MS D-74, Atlanta, Georgia 30333;

Expiration Date XX/XX/XXXX
P P Attn: OMB-PRA (0920-XXXX)

Self-Test Results
To be completed by participant.

Instructions: After performing each self-test, please check the result option. Write down any comment you have in the comment boxes.

* Tests conducted by participant 1D#:

* Rapid Self- Test 1: OraQuick In-Home HIV Test
Sample Type: Oral Fluid
Results:

Choose one of the following answers

Positive
Negative

Test not working

* Rapid Self- Test 2: SURE CHECK® HIV Home Test
Sample Type: Whole blood finger stick
Results:

Choose one of the following answers
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Reporting of Home-Test Results

‘Thank you for participating in our study!
‘This survey includes personal questions
‘about your rapid HIV home test rests.
Questions marked with a red asterisk (*)
are required questions that you must
answer to move forward. You may choose
to not answer any questions that make
You feel uncomfortable.

If you have any questions, problems with
using the tests, or If you test positive, you
can call this toll-free study support
number 24 hours a day, 7 days a week:
1-866-728-1885.

Publicreporting burden o this cllection of
information i estimated to average 5 minutes
per response, induding the time for reviewing
instructions, searching exiting data sources,
gathering and maintaining the data needed, and
‘completing and reviewing the collection of
information. An agency may nof conductor
Sponsor, and a person i no required o respond
o3 collecton of information nless it cisplays a
currently valid OMB control umber. Send
comments regarcing ths burden estimate or any
other aspect ofthis collection f nformation,
including suggestions for reducing this burden to
(COC/ATSDR Reports Clearance Offcer; 1600
Giffon Road NE, M5 0.74, Atlanta, Georgia
30333; Attn: OMB-PRA (0520-

os40) Reporting of Home-Test
Results Thank you for particpating in
our study! This survey includes personal
questions about your rapid HIV home test
results. Questions marked with a red
asterisk (%) are required questions that
You must answer to move forward. You
‘may choose to not answer any questions

0% S 100%

Section A. Kit Usage Information

The package we sent you contained 3 items: 1 oral fluid HIV test
(OraQuick), 1 dried blood spot (DBS) specimen collection kit, and 1

finger-stick blood HIV test (Sure Check).

* Which items in the package did you use?

Check any that apply

Oral fluid HIV test (OraQuick)
DBS specimen collection kit

Finger-stick blood HIV test (Sure Check)

EXIT AND CLEAR SURVEY

This survey is currently not active. You will not be able to save vour responses.
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Reporting of Home-Test Results

“Thank you for participating in our study!
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0840) Reporting of Home-Test
Results Thank you for participating in
our study! This survey includes personal
questions about your rapid HIV home test
results. Questions marked with a red
asterisk (*) are required questions that
You must answer to move forward. You
may choose to not answer any questions

0% S 100%

Section B. Kit Verification and Results Reporting for OraQuick

* What is the Kit Number pi

ted on your oral fluid HIV test (OraQuick)?

If you don't know where the Kit Number is located, please click here:

m EXIT AND CLEAR SURVEY

This survey is currently not active. You will not be able to save your responses.
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Thank you for reporting your rapid HIV home test results!

Please read the following important information about the results you
reported. After that, you will be able to go to the token of appreciation
information section and specify how you would like to receive your $10
token of appreciation.

You have reported a preliminary positive result using at least one of the
rapid tests. If this is the first time you have received a positive HIV
result, it is important that you understand that this is only a preliminary
result. You will need to go to a health care provider or an HIV
counseling and testing center to be tested again. You might be feeling
scared or intimidated, and might not know what all this really means. If
you haven't done so already, we encourage you to call our study’s toll-
free number 1-866-728-1885 to talk to someone that will be able to
help you sort things out and provide information on where to get
tested.

You do not need to wait for the results from further HIV testing that
will be conducted on your dried blood spot specimen. Please cli
this link to get information on where to get counseling and ad
testing at a location near you: www.aidsvu.org





