Recruiter # _________________	Recruiter Name______________________________	

SNS Recruiter Referral Check List:
Referral Type						Made				Confirmed
1. HIV Testing (Rapid/Standard)		______/______/______		______/______/______
2. Hepatitis C Screening			______/______/______		______/______/______	
3. Syphilis Screening			______/______/______		______/______/______	
4. STD Clinic				______/______/______		______/______/______	
5. Drug Treatment/Screening		______/______/______		______/______/______	
6. Family Planning				______/______/______		______/______/______	
7. Prenatal/OB				______/______/______		______/______/______	
8. TB Screening/Treatment		______/______/______		______/______/______	
9. CHC/PHC				______/______/______		______/______/______		
10. Mental Health				______/______/______		______/______/______	
11. Alcohol Treatment/Screening		______/______/______		______/______/______	
12. Immunizations				______/______/______		______/______/______	
13. Medical Evaluation for Hep C.		______/______/______		______/______/______	
14. HIV Services (HIV +)			______/______/______		______/______/______	
15. Food Bank				______/______/______		______/______/______	
16. EBI: ____________________		______/______/______		______/______/______	
17. Other: __________________		______/______/______		______/______/______		
18. ________________________		______/______/______		______/______/______	
19. ________________________		______/______/______		______/______/______	
20. ________________________		______/______/______		______/______/______	
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