WOMEN’S INTERAGENCY HIV STUDY
TRANSFER FORM (TRANS)

SECTION A: TO BE COMPLETED BY SITE AT WHICH THE PARTICIPANT WAS ORIGINALLY ENROLLED
Al. ORIGINAL PARTICIPANT ID#: T S T S I I e
A2. FORM VERSION DATE: 10/01/10

A3. LAST WIHS STUDY VISIT NUMBER AT ORIGINALSITE: |__ | |

A4. DATE OF LAST WIHS STUDY VSIIT AT ORIGINALSITE: | | |/l |__|1/1__1__|
M D Y

A5. FORM COMPLETED BY:

A6. DATE FORM COMPLETED: (Y Y A P R A PR I
M D Y

SECTION B: TRANSFER INFORMATION

B1. TYPE OF TRANSFER

TO ANOTHER CLINIC WITHIN THE CONSORTIUM ....cccocovvriiiiiiicrnnenn. 1(B2)
TO ANOTHER WIHS CONSORTIUM......outiiiiiiiiiiiiiiiecieeeece e 2 (B3)

B2.  SUB-SITE / CLINIC TO WHICH THE PARTICIPANT TRANSFERS:  |__|__| (PROMPT)

PROMPT: END FORM. FORWARD THIS FORM TO THE DATA MANAGER FOR DATA ENTRY.

B3. WIHS CONSORTIUM TO WHICH THE PARTICIPANT TRANSFERS

BRONX/MANHATTAN ...ceiiiiiieeieeerieeee et ee e see et eesse e neenees 1
BROOKLYN ittt ree e 2
WASHINGTON, D.C. oottt 3
SAN FRANCISCO....coiiiiiiiiiiiiiiiiiiitteccirt e 5
CHICAGOD ... ittt e e 6
CHAPEL HILL. ettt 7
ATLANTA e 8
MIAMIL ittt 9
BIRMINGHAM ..ottt 10
JACKSON ..oiiiiiiiiiiiiicccte e 11

B4. THE FOLLOWING INFORMATION IS NEEDED TO UPDATE THE PARTICIPANT’S RECORDS AT THE NEW SITE:

a. Participant date of birth: N A N A
M D Y
b. Preferred language: SPANISH ..., 1
ENGLISH ..oueeiiiiiiicieee e, 2
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WIHS ID#

c. HIV status:

d. Substudy enrollment:

SEROPREVALENT ....coccvvviiiiiieinns
SERONEGATIVE ...coovviiiiiiiieenans
SEROCONVERTER......cccceiviiieins

CARDIOVASCULAR ......ccovvveeeeennn

(CIRCLE ALL THAT APPLY) METABOLIC ..o

INTENSIVE PK ...oooorvevreeeerennn.
OTHER SUBSTUDY........corrveeeeee..
SPECIFY:

e. Dates of all prior visits (MM/DD/YY):

vi vis /[

v2 /] vie /[

vs, _ /] vz?o _ /[

va /] v2r /]

vs /] v22 )

ve _ _/__/__ v23 /]

vz /] "2 Y S S

ve /] v2s /]

vo /] ve2e /]

vio _ /[ vz ]

vi, v2s /]

vi2 /] vo _ _ /_ _/__

vis _ _ /__/ vso _ _ /__ [

Via _ /[ VS R S S

vis _ _ /__/_ v32 /]

vie _ /[ vy /]

VizZ /[ vaa [

V35
V36
V37
V38
V39
V40
V41l
V42
V43
V44
V45
V46
V47
V48
V49
V50

V51

~NO0NN NN NN YN YN YN YN Y Y Y Y Y Y Y S~

~NO0NNY NN NN YN YN YN YN YN YN YN Y S~

PROMPT: FORWARD THIS FORM TO THE PROJECT DIRECTOR AT THE RECIPIENT SITE.

SECTION C: TO BE COMPLETED BY THE RECIPIENT SITE

C1. NEW ID# ASSIGNMENT:

PROMPT: FORWARD NEW ID TO ORIGINAL SITE FOR DATA ENTRY.
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