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Event Summary Data Form for LHTM Events Only
Part A

Lead Agency________________________________  

Agency Contact & Phone Number___________________________________     

Testing Agency___________________________________________________


 Name of the Event &Date___________________________________________

1. Total Tested:________________  First  Time Tested _____    Neg ____ Pos____

               Total   Negative_______________ Positive_______________


   2.   Gender:

                 Males_______ Females_______ Transgender_______

   3.   Ethnicity:       

                 White _______         Af.Am/Black  _______          Latino​​​________

                  Asian/Pacific Islander​​​ _____       Native American/ Alaskan______    Other_____


   4.  Transmission:

                   Injection Drug Use_____ MSM______IDU and MSM______

                   Heterosexual sex _____ Other_______

5.   Age:

 13-19______ 20-24______25-49______50+_______        60+_______ Unknown______                                                           

Part B
Please indicate by category the number of incentives not distributed. Please return the incentives with this form. 
Pharmacy gift cards – Rite Aid_____    Gas gift cards ____   Metro cards ______


Supermarket gift cards - Pathmark___   Project WAVE Hats___   Mall Cards _____    




Part C

1. How many people attended each event?
2. Did your organization collaborate with others to hold your LHTM event?  ______ Yes           _____ No

        If yes, what type of organizations did you collaborate with?

Completed by _________________________Date___________

Please remember to enter your final number into AIRS and the PW locator number and fax completed and signed copy of this form back to 212-417-4685. 

Attn: Debbie Quinones or e-mail to drq01@health.state.ny.us
