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1._____
Check one of the following boxes:
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2._____
Review/update locator information.

3._____
Provide HIV test results from Week 24/Early Termination visit and post-test counseling if not previously done. 

4._____
Provide HIV pre-test and HIV/STI risk reduction counseling. Provide referral/treatment if needed/requested.

5._____
For participants who had a positive pregnancy test result prior to the study end date, record the pregnancy outcome on the Pregnancy Report and History form.
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