Follow-up Screening

Date Received: _______________________

Date of 1st Attempted Contact: _______________________ 	
Date of 2nd Attempted Contact: _______________________
Date of 3rd Attempted Contact: _______________________

Result of Screening
  Enrolled in Study			  Currently Ineligible 		 Declined Participation		

  Lost To Follow-up														 Unable to make contact
	 Jailed
	 Deceased
	 Other: _____________________

Screening Completed By: ___________________________________	
Date: ________________________



This publication is part of a series of manuals that describe models of care that are included in the HRSA SPNS Initiative Building a Medical Home for HIV Homeless Populations.  Learn more at http://cahpp.org/project/medheart/models-of-care 
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