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Provider Agreement for Receipt of State-Supplied HIV/Hepatitis C Rapid Test Kits

PROVIDER AGREEMENT FOR RECEIPT OF STATE-SUPPLIED
HIV AND/OR HEPATITIS C RAPID TEST KITS.

As a condition for receiving HIV and/or hepatitis C rapid test kits from the California Department
of Public Health (CDPH), Office of AIDS (OA), I/We agree to:

1. Adhere to the manufacturer’s instructions, including regarding HIV/HCYV test kit storage,
performance and quality assurance;

2. Adhere to CDPH/OA guidelines for HIV/HCV testing and quality assurance in non-
healthcare settings (if using non-medical personnel in conducting HCV testing);

3. Use Local Evaluation Online (LEO) to enter data from HIV and/or HCV testing on a
monthly basis;

4. Provide responses to a questionnaire that will be provided by CDPH/OA about any
outreach, linkage to care, and retention in care activities my program conducts, and
provide CDPH/OA with copies of our linkage to care protocols.

5. Submit a final summary report to OA at the close of the project.
| understand and accept the conditions specified in this agreement and agree to ensure that all

site personnel who administer the State-supplied HIV/HCYV test kits understand and agree to
these conditions.
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Name of Laboratory Director/Medical Director (please print) Date
Signature of Laboratory Director/Medical Director Date
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