
	Pharmacy 1: __________________________

Phone: ______________________________

Allergies: _______________________________________

_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________

Pharmacy 2: __________________________

Phone: ______________________________

Pharmacy 3: __________________________

Phone: ______________________________

ART Type

*ART Type: 

℃ Highly Active Anti-Retroviral Therapy (HAART) (Triple Therapy)

℃ Combination Anti-Retrovirals but not HAART (Dual Therapy)

℃ Mono Therapy

℃ Salvage Therapy

℃ None/Not Applicable

℃ Unknown/Unreported

*Start Date: ___/___/___

End Date: ___/___/___

Anti-Retroviral Drugs

Collect up to 4 ART Medications on this form.
*Anti-Retroviral Drugs (See Attachment 2):

ART 1: ________________________________________

Prescribed By: ___________________________________

Side Effects: ____________________________________

Start Date: ___/___/___

End Date: ___/___/___

Dosage: ___________

ART 2: ________________________________________

Prescribed By: ___________________________________

Side Effects: ____________________________________

Start Date: ___/___/___

End Date: ___/___/___

Dosage: ___________


	ART 3: ________________________________________

Prescribed By: ___________________________________

Side Effects: ____________________________________

Start Date: ___/___/___

End Date: ___/___/___

Dosage: ___________

ART 4: ________________________________________

Prescribed By: ___________________________________

Side Effects: ____________________________________

Start Date: ___/___/___

End Date: ___/___/___

Dosage: ___________

Adherence 

In the last three days, not including today, how many days did you take your ART medications at the times and in the amounts prescribed by your doctor? 

Days:

℃ 0

℃ 1

℃ 2

℃ 3

as of Date: ___/___/___

Adherence to HIV Treatment for the past four weeks:

℃ 100%
℃ >95%
℃ 80% - 95%
℃ 60% - 80%
℃ 40% - 60%

℃ 20%-40%
℃ < 20%

℃ Unknown

Genotypic / Phenotypic testing performed to determine resistance to HIV medications: 

℃ Yes

℃ No

℃ Unknown

Date of Test: ___/___/___

Notes: _________________________________________

_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________
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