HIV-/STI-Testangebot                                                             Datum:                             Labornummer:


Please do not write your name on this questionaire!

The purpose of this questionnaire is to provide background information for the conversation with your counselor. Furthermore, some of the data will be used for statistical analysis. Please note that filling in this form is of course voluntary. Also, your data will remain anonymous. Our counselors are bound to professional discretion.

___________________________________________________________
1. Sex:
( male

( female

2. How old are you?
( under 20      ( 20-30      ( 31-40      ( 41-50      ( 51-60      ( over 60

3. Where is your main residence at the moment?

( Abc 

( county Abc

( county Rastatt
( Baden-Baden
( federal state Rheinland-Pfalz
( for other location tell us the postcode, please: ____________________
4. Have you ever taken an HIV test?   ( yes
( no
5. Why do you want to take an HIV-test?


( Regular check-up without any specific risk situation.

( I am in a new relationship.


( I experienced a risk situation (e.g. unprotected anal/vaginal sex,
           condom cracked, oral sex with swallowing blood or semen).


( Other reason:___________________________________________

6. How long ago was your last risk situation experience?

( 0 to 6 weeks

( 6 to 12 weeks


( more than 12 weeks ago

( never had a risk situation
7. With whom do you have sexual contacts?

( only with men

( only with women

( with women and men
8. Have you received a vaccination against hepatitis? ( yes      ( no

9. I heard of the HIV-test through:


( webpage/homepage of the AIDS-Hilfe

( other webpage/homepage 


( daily newspapers

( gay press



( flyers/leaflets

( friends




( posters 


( other: ___________________________

Thank you for completing the questionnaire! Please bring the questionnaire to the front desk and go back to the waiting room. A counselor or a consultant will call you as soon as possible and answer all your questions.

Only by the consultant to fill:





HIV-Test (   )   ( R )





Codewort:________________________





HIV-Bestätigungstest (   )





Chlamydien-/Gonokokkentest:





     Analabstrich (   )





     Rachenabstrich (   )





     Urinprobe (   )





Syphilistest (   )








Fragebogen_Schnelltest (englisch) ab Feb. 2016                                                                                                                                                      Berater/in:


