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PrEP Delivery Points
Code

11 OPD

20 Family Planning
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15 Mobile
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Use square boxes for 
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Write exactly one letter
/digit in one box.
Use CAPITAL letters.
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Cross an oval with an X.•
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Questions marked with an 
asterisk * are  mandatory. 
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Correcting Mistakes
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*Side Effects?*

If yes, specify in comments.
Submit Suspected Adverse 

Drug Reaction Form.

Liver Risk
Factors

*
Copy from the integrated initial testing register, or the client's Health Passport

Visit Details

Copy from the PrEP register, or the client's Health Passport

Readiness Assessment

BP * Kidney Risk
Factors

*Height* Weight*HTS Link ID * Sex/Pregnancy *Delivery
Point

* PrEP Registration ID * Age*
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