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National Gentre in HIV Epidemiology and Clinical Research
Notification of laboratory
confirmed HIV infection
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AN e

State number

Il e

National HIV number

National AIDS number

Notifying doctor

Name

Address

Telephone Facsimile

Identification of the person with newly diagnosed HIV infection

N
L]

Family name (First two letters only)

Given name (First two letters only)

Date of birth /
(DD/MM/YYYY)
Sex OMale O Female OTransgender

Postcode of usual place of residence:

N

Laboratory diagnosis of HIV infection

Laboratory number:

Date of specimen collection for this
diagnosis of HIV infection: / /

(DD/MM/YYYY)

HIV type: OQHIV-T - (OHIV-2
Laboratory evidence of newly acquired HIV infection?
ONO OYes, proviral DNA/p24 antigen/virus

OYes, evolving western blot!
NN

cells/pl

OHIV-1 & HIV-2

CD4+ cell count:

(Measured within 3 months of HIV diagnosis)
Other characteristics of the person with newly diagnosed

HIV infection
O Australia
O Other (Specify)

Country of birth

If Other country, state year of arrival in Australia: DDDD

Is the person of Aboriginal or Torres Strait Islander origin?
O No OYes, Aboriginal OYes, Torres Strait Islander

For persons of both Aboriginal and Torres Strait Islander origin,
mark both “Yes” circles.

What language does the person mostly speak at home?
O English OOther (Specify)

If the person is female, has she ever had any children?

O Yes O No O Not reported

If Yes, was it possible that she already had HIV infection when
the child/children was/were born or breastfed?

O Yes O No O Not reported

7.2

7.3

Why was the person tested for HIV antibody?

(Tick as many circles as appropriate)

OReported risk behaviour for HIV infection

O Investigation of clinical symptoms suggestive of HIV infection
OConfirmation of a previous diagnosis of HIV infection
OPartner with diagnosed HIV infection

OScreening for sexually transmissible infections

OScreening immigration

OScreening associated with pregnancy

Oothel’ (Specify)

What was the clinical status of the person at the date of specimen
collection for this HIV diagnosis?
(Tick the appropriate circles)

OSymptoms consistent with primary HIV infection
(HIV seroconversion illness)?

OAsymptomatic
OAIDS (Please complete a “Notification of AIDS” form
for people newly diagnosed with AIDS)

OOther symptoms (Specify)

O Deceased (Please complete question 10 overleaf)

Does the person report a history of symptoms consistent with
primary HIV infection?

OYes O No

If Yes, date of onset of symptoms / /
(DD/MM/YYYY)

HIV antibody testing history

Has the person had a previous HIV antibody test?
OYes O No O Not reported

If Yes, when was the last HIV antibody test?

Date of last test (DD/MM/YYYY) / /

What was the result of the last HIV antibody test?

O Negative O Indeterminate O Positive
Who reported the result of the last antibody test?

O Person O Doctor O Laboratory

If applicable, when was the first ever
diagnosis of HIV infection in Australia? / /
(DD/MM/YYYY)

Specify the State/Territory of first
ever HIV diagnosis in Australia:

If applicable, when was the first ever
diagnosis of HIV infection overseas? / /
(DD/MM/YYYY)

Specify the country of first ever
HIV diagnosis overseas:

page 1 of 2



8 HIV exposure history

Please indicate the person’s reported exposure history by ticking
the appropriate circles

8.1 Sexual exposure (One circle must be ticked)
O Sexual contact with person of same sex
O Sexual contact with both sexes
O Sexual contact only with person of opposite sex
(Please complete question 8.2)
O No sexual contact
O Sexual exposure not reported

8.2 Complete this question only if heterosexual contact was a
potential source of exposure to HIV

Heterosexual contact with: (Tick all appropriate circles)
O Man who has had sex with men

O Injecting drug user

O Recipient of blood/tissue

O Person with haemophilia/coagulation disorder
O Person from a country other than Australia

(Specify the country)

Date of most recent heterosexual
contact with this person: / /

(DD/MM/YYYY)

Did heterosexual contact with this person occur in Australia?

OYes O No O Not reported
O Person with diagnosed HIV infection

(Specify the partner’s exposure)

O Heterosexual contact, not further specified

8.3 Blood exposure (Tick all appropriate circles)

O Injecting drug use
O Receipt of blood/tissue
- Year blood/tissue received :

L]

(YYYY)
O Haemophilia/coagulation disorder

8.4 Mother-to-child transmission
O Mother-to-child HIV transmission

8.5 Other source of exposure to HIV (Specify)

9  Where was HIV infection most likely to have been acquired?
OAustraIia OOverseas O Not known

10 Current status of person

10.1 O Person is alive
Date of most recent contact / /
(DD/MM/YYYY)

10.2 O Person has died
Date of death / /
(DD/MM/YYYY)

If the person has died, had the person been diagnosed with AIDS?

O Yes O No O Not known
Was the cause of death an illness related to AIDS?

O Yes O No O Not known

If the cause of death was not due to AIDS, indicate the other
cause of death

O Accidental O Cancer
O Drug overdose O Heart or vascular disease
O Liver disease O Suicide

O Other cause (Specify) O Not reported

Source of information on the death:

O Doctor

O State/Territory
O Other (Specify)

If you require assistance with contact tracing or any other aspect of
public health management of the person with HIV infection, please
contact your local Area Health Service or Sexual Health Clinic.

Notification forms are available at www.nchecr.unsw.edu.au/nchecr

8.6 Undetermined exposure

O Source of exposure to HIV remains unclear or undetermined

(Detail)

Footnotes

1 Evolving western blot: typical evolution of HIV specific antibodies detected by
western blot in consecutive specimens consistent with primary HIV infection
(incremental reactivity to gag, pol and envelope proteins of HIV-1).

2 Primary HIV infection occurs 2— 4 weeks following exposure to HIV, and is
characterized by fever, lethargy, anorexia, pharyngitis, headaches, myalgias
and arthralgias and lymphadenopathy.

State/Territory health authority use only

Date form forwarded to Doctor / /
(DD/MM/YYYY)
Date form received at State/Territory Health Authority / /
(DD/MM/YYYY)
Date forwarded to NCHECR / /
(DD/MM/YYYY)

Please return the completed form to the Area Health Service at the address below
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