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HRSA SPNS US/Mexico Border Health Initiative

Centro de Evaluacién: US/Mexico Border Health Evaluation Center
San Ysidro Health Center, CA - El Rio Community Health Center, Tucson, AZ - Camino de O U T R EAC H C O N TAC T

Vida, Las Cruces, NM - La Fe Clinic, El Paso, TX - ValleyAIDS Council, Harlingen, TX

SPNS Program: Project sub-site: HRSA number (if known):

Date: (MM/DD/YY) Staff Person:

/ /

CONTACT: O new O renewed

Perceived reason for being at-risk: O multiple partners O mental health
O IbuU O alcohol
O sex worker O other drugs
O appearance O other
O homeless

Result of contact: O accepted to talk

O outright refusal
O notime at moment

O situational refusal

Appointment date: (MM/DD/YY)

Appointment made:

Action taken: / /
Oyes Ono

Appointment place:

Assessment made:
Oyes Ono

Comments about person: (100 characters maximum)
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