Additional HIV/AIDS Data Form

For AIDS Case

Address:

Zip Code:

City: County: State/Country:

Facility Name: Provider Name:

State/Country: Zip Code:

City: County:

[] Public ] Unknown

Facility Setting: (] Private  [] Federal

Facility Type:

[] Physician, HMO

(] Hospital, Inpatient

[] Other (specify):

[ Married
[] Widowed

For HIV/AIDS Case

[J Divorced [] Married & sepated [] Single and never married
] Unknown [] Not specified

[] Male to Female

[1 Female to Male

[] Intersexed

Japanese Hawaiian

Filipino Samoan

\ Chinese Guamanian
Korean Tongan
Vietnamese Fijian

Laotian Marshallese

Thai Micronesian
Cambodian Tahitian
Indonesian Northern Mariana
Asian Indian Palauan

Other Asian Other Pac. Islander
Pakistani Polynesian
I—2—57 Malaysian

REV. 02/06/2009 Hawaii




