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Always use this cover-sheet to report data for the Swiss HIV Cohort Study. Additional sheets must be firmly attached. In the Swiss HIV Cohort Study, patients are identified by the same unique ID-Number, which is assigned by the local study nurse. Make sure the number on the top right of this form is correct and unique.

	Used for cross-validations and error-checking
	dd/mm/yy

	Date of Birth 
	

	
	

	
	Gender      male
	
	

	
	female
	
	

	
	Height
 [cm]
	 
	



dd/mm/yy

	For already registered patients, enter the date of the last documented assessment
(to control for the completeness of data-flow)
	

	
	

	Treating physician (stamp or block print)
	

	Study nurse or Data manager
	


	INFORMATION COMES FROM
	this cohort center
	
	

	
	other outpatient clinic or hospital
	
	

	
	private physician
	
	


Depending on the type of the current assessment choose the corresponding column, enter the date of the assessment and complete the necessary forms according to the flow chart below.

	Type of Assessment
	Registration

	Regular

follow-up

	Stop
death / dropout

	Enter Date
:
	
	
	

	Cover Sheet
	SYMBOL 164 \f "Wingdings"
	SYMBOL 164 \f "Wingdings"
	SYMBOL 164 \f "Wingdings"

	Start
	SYMBOL 164 \f "Wingdings"
	
	

	Follow-Up
	
	SYMBOL 164 \f "Wingdings"
	

	Lab1 + 2                                        by Web transfer
	
	
	SYMBOL 164 \f "Wingdings"
	SYMBOL 164 \f "Wingdings"
	SYMBOL 109 \f "Wingdings"

	Blood
	SYMBOL 164 \f "Wingdings"
	SYMBOL 164 \f "Wingdings"
	SYMBOL 109 \f "Wingdings"


	Disease (IRIS, if applicable)
SYMBOL 164 \f "Wingdings"
	SYMBOL 164 \f "Wingdings"
	SYMBOL 109 \f "Wingdings"
	SYMBOL 109 \f "Wingdings"

	Medication                                    by Webmed 
	
	
	SYMBOL 164 \f "Wingdings"
	SYMBOL 164 \f "Wingdings"
	SYMBOL 109 \f "Wingdings"

	Clinical
	
	SYMBOL 164 \f "Wingdings"
	SYMBOL 164 \f "Wingdings"

	Anthropometrics and Tobacco
	SYMBOL 164 \f "Wingdings"
	SYMBOL 164 \f "Wingdings"
	

	Frax
	SYMBOL 164 \f "Wingdings"
	SYMBOL 109 \f "Wingdings"
	

	Gyn 

	SYMBOL 164 \f "Wingdings"
	SYMBOL 164 \f "Wingdings"
	

	Liver
	SYMBOL 109 \f "Wingdings"
	SYMBOL 109 \f "Wingdings"
	SYMBOL 109 \f "Wingdings"

	SNOI (only if a SNOI occured)
	SYMBOL 109 \f "Wingdings"
	SYMBOL 109 \f "Wingdings"
	SYMBOL 109 \f "Wingdings"

	STD (only if a STD occured)
	SYMBOL 109 \f "Wingdings"
	SYMBOL 109 \f "Wingdings"
	SYMBOL 109 \f "Wingdings"

	Vaccination (at registration or once per patient)
	SYMBOL 164 \f "Wingdings"
	SYMBOL 109 \f "Wingdings"
	SYMBOL 109 \f "Wingdings"

	Stop
	
	
	SYMBOL 164 \f "Wingdings"

	Legend:
SYMBOL 164 \f "Wingdings" Mandatory
SYMBOL 109 \f "Wingdings" Complete if relevant information available


� Indicate patient’s height at registration and NOT the current height


�According to the protocol, follow-up visits have to be scheduled every six months. If a patient does not respond to several written invitations, complete a STOP form


�For registration and follow-up enter the date of consultation and NOT the date when the form was completed. For the documentation of a drop-out, use the date the information was received and for a death use the deathdate


� Form to be completed only for genetically female participants





