HIV SELF - TEST FEEDBACK FORM — CONFIDENTIAL INFORMATION
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1. Name/ National Identity Card Number/Driving license Number : -
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4. Do you like HIV self-test :- Yes No
22 ©0.¢8.8 dDwo B8 enwsd @B - o) L)
BEIseT 614 0. @) s LifL Fenesenit ClFuig Glsmater el pLILILDT - oy @evewa

5. Have you tested for HIV before :- Yes No
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6. Do you prefer unassisted/ unsupervised testing or assisted /supervised testing ?
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(i). Unassisted/ unsupervised testing
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(ii).Assisted /supervised testing
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Do you need any assist/supervise please call this number 0716379192
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7. Would you mind giving the HIV self-test Result Yes No
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8. If yes, put \ mark on the picture related to your result
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9.Did you experience any benefit or any harm?
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(a). Felt empowered
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(b). Felt confident
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(c) . Stronger relationship & trust with partners
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(d). Blame & Frustration in family/ between partners
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(e). Physical abuse at home/by partner
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Receipt No :

We appreciate your support in ending HIV
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Put this completed form in the envelope you received and put it in the mailbox.
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