MTN-042/MTN-043
   
Contraceptive Counseling Worksheet

	PTID
	
	Visit Code
	
	Visit Date (DD/MMM/YY)
	


	Participant’s current contraceptive method

	

	Contraceptive issues/questions/ concerns discussed at this visit



	

	Issues to follow up at next visit



	

	Date contraceptive method needs to be renewed or replaced 
(mark as NA if participant not currently on contraception)

	· N/A



	Has participant been scheduled for contraceptive renewal/replacement? 

	· N/A

· NO

· YES ( If yes:
· Location (at the study clinic or somewhere else?)  __________________
· Scheduled date (if known) ______________



	 Staff Initials and Date
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