
 
 
 

HIV TESTING: PHYSICIAN TRACKING SHEET 
 

 
 

 Physician: _____________________ 
 
 Date HIV testing 

offered 
Refused Lab requisition 

given to client 
 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   


