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If the informed consent has to be renewed :

Late Consent: Please confirm that you have informed the patient about the methods and aims of the Cohort Study and that he/she has signed the corresponding document.

	Date the patient has signed
	
	
	
	SHCS only
	
	SHCS and genetic testing

	
	
	
	

	In the case of new findings arising from genetic analysis that might have clinical importance patient wishes:

	 to be informed
	
	

	 not to be informed


	
	

	that treating physician will take the decision whether or not to inform

	
	


A. Economic aspects within the last six months

	

	How did the patient earn his/her living? 
	[%]


	

	from his/her job, including occasional jobs
	
	pro

	from insurances
 or social welfare
	
	inw

	unemployment benefits
	
	une

	from spouse, parents, children, relatives
	
	rel

	from savings
	
	sav

	other:__________________________
	
	oth

	no information (to be entered as 100%
	
	NOI

	Total (must sum up to 100%)
	100
	


B. Link with external laboratory data storage
	 HIV drug resistance genotype

	
	date of  blood sampling
	

	
	
	
	

	
	
	Executing  laboratory :
	


Determination of ART plasmaconcentration

	Report number (called No échantillon on the report form)
	


C. Special events and conditions within the last six months
	yes / no / no answer
	yes / no / no answer

	treated by psychiatrist

	
	
	
	
	in drug program (Methadone, Heroin, etc.)
	
	
	
	

	in prison
	
	
	
	
	travel to tropics
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	yes / no / no answer
	

	Depression
	
	
	
	 If yes : 
	
	
	
	
	

	
	
	
	
	
	
	         diagnosed by :
	
	
	

	
	
	
	
	
	
	psychiatrist
	
	
	

	
	
	
	
	
	
	other physician
	
	
	

	
	
	
	
	
	
	SHCS physician
	
	
	

	
	
	
	
	
	
	

	First event of depression ?
	yes
	no
	unknown
	
	Diagnostic tool used SHCS physiciant (tick only one)

	
	
	
	
	
	“Two question screening”

	
	1
	

	 
	
	
	
	
	
	
	
	DSM V criteria
	
	2
	

	
	
	
	
	
	
	
	other validated instrument
	
	3
	

	
	
	
	
	
	
	
	other
	
	4
	

	
	
	
	
	
	
	
	unknown
	
	9
	


	Injection drug use within the last six months

	
	yes
	no
	no answer

	· Heroin
	
	
	
	

	if yes, which frequency
	( daily
	( weekly
	( monthly
	( less frequently
	( unknown

	
	
	
	
	
	

	
	yes
	no
	no answer

	· Cocaine
	
	
	
	

	if yes, which frequency
	( daily
	( weekly
	( monthly
	( less frequently
	( unknown

	
	
	
	
	
	

	
	yes
	no
	no answer

	· Other
	
	
	
	 if yes, specify drug :_________________________________ and

	 frequency
	( daily
	( weekly
	( monthly
	( less frequently
	( unknown

	
	
	
	
	
	


	Non-injection drug use within the last six months (except alcohol or nicotine)

	
	yes
	no
	no answer

	· Heroin
	
	
	
	

	if yes, which frequency 
	( daily
	( weekly
	( monthly
	( less frequently
	( unknown

	
	
	
	
	
	

	
	yes
	no
	no answer

	· Cocaine
	
	
	
	

	if yes, which frequency 
	( daily
	( weekly
	( monthly
	( less frequently
	( unknown

	
	
	
	
	
	

	
	yes
	no
	no answer

	· Cannabis
	
	
	
	

	if yes, which frequency 
	( daily
	( weekly
	( monthly
	( less frequently
	( unknown

	
	
	
	
	
	

	
	yes
	no
	no answer

	· Other
	
	
	
	 if yes, specify drug :_________________________________ and

	frequency 
	( daily
	( weekly
	( monthly
	( less frequently
	( unknown

	
	
	
	
	
	
	
	
	


	
	yes
	no
	unknown

	D. Anal cancer screening since last follow up
	
	
	

	If yes, enter date :
	

	
	

	
	
	
	

	
	
	by cytology
	
	by anoscopy
	


� Includes health insurances, pension for disability : IV/AI, pension for retired persons : AHV/AVS.


� concerns ambulatory treatment only


� “Two question screening”1) during the past month, have you often been bothered by feeling down, depressed or hopeless? 2) during the past month, have you often been bothered by little interest or pleasure in doing things?





