
Assessment: 

 HIV Testing  

 

1. When were you diagnosed with HIV? If you do not know the exact date, estimate 
when you think? 

                        __ __/__ __/__ __ 

                         MM    DD       YY 

 

 2. Have you had symptoms of HIV infection? 

  

  

  

3. Have you been diagnosed with AIDS? 

  

  

   

4. When were you diagnosed with AIDS? 

                        __ __/__ __/__ __ 

                        MM     DD       YY 

 

5. How many times have you been tested for AIDS? 

                        ____times 

  

 

 

No 1 
Yes 2 
Do not know 9 

No 1 
Yes 2 
Do not know [DON’T READ] 9 



6. How often do you find out your t-cell count? 

  

  

  

  

 7. What is your current t-cell count? 

                       ________ t-cell count 

  

8. Do you know what “t-cell” means? 

  

  

  

  

  

 

Never 1 
Each year 2 
2-3 times a year 3 
4-11 times a year 4 
Every month 5 
Every week 6 

No 1 
Yes 2 


