
VCT Register for Referrals from Tuonane Project 
 
 

VCT Site:______________________ 
 
 

Date Sex Tuonane Case # VCT Clt Code Tested Received 
Results

 Male Female    Yes No Yes No 

 Male Female    Yes No Yes No 

 Male Female    Yes No Yes No 

 Male Female    Yes No Yes No 

 Male Female    Yes No Yes No 

 Male Female    Yes No Yes No 

 Male Female    Yes No Yes No 

 Male Female    Yes No Yes No 

 Male Female    Yes No Yes No 

 Male Female    Yes No Yes No 

 Male Female    Yes No Yes No 

 Male Female    Yes No Yes No 

 Male Female    Yes No Yes No 

 Male Female    Yes No Yes No 

 Male Female    Yes No Yes No 

 Male Female    Yes No Yes No 

 Male Female    Yes No Yes No 

 Male Female    Yes No Yes No 

 Male Female    Yes No Yes No 

 Male Female    Yes No Yes No 

 
 
Month:____________________  Total number of referrals: _______ 
 

Number of HIV +:_____________  Number of HIV-:______________  
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Kibokoni Road 
(Near Island Dishes) 

Old Town 
 

Contact: 0722-415-475 
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