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HSS 2017: DATA FORMS FOR FEMALE SEX WORKERS (FSW)
T, Tg. v, 2017: Afger Iia sfEat & o e guT

[Please fill the site details in the box below OR Paste the sticker with site details/Stamp the site details in the empty box/ dfeaer Hisc #r

STTAFRY JgT el / 819/ fagarv]
1LY A 2 District/ToTeI: w.voeeeeeeeere s
Site /Sub-site Name/ TTSC/ AT TTSC BT oATH: ...ovurreerrereereereenereseeeeseesssssnsseens
(Site Code) (Sub-Site No) (Sample No) (Date-DD/MM/YY)

1.

Age in completed years/ 3Tg (wFqet ast # )

2.

Literacy Status/ T§RaT [Eyfa
1. llliterate/ fARER 2. Literate and till 5th Standard /GTER 3R gradf g 3. 6 to 10t Standard &8 @] 7%
4. 11thto graduation/?mﬁa'f & &Ias 5. Post-Graduation/ &ATTHITT

3. Reason for coming to the service point/ &7 &g & 31 #I Folg
1. collect Condoms/ 317 &1 2. STD Treatment/ THEIST 3TTR ?g’ 3. Other medical care/ 3= fafecar ?g'
4. Others, Specify/ W(ﬁﬂ“‘c"w ................................................................ ) 5. Randomly Selected/ W@W#gﬁﬂ?
4. Current Place of Residence/ Jci#Te fAaT 1T
1. Urban (Municipal Corporation/Council/Cantonment) /g%l (7RI cIb1/ 3715y S1d+) 2. Rural/THIOT
5. What is the type of sex work you are involved in (Multiple response possible)/ HTY 37 §HR 3 JlsT GafOT T Fl 82 (v &
IF faFeq gae #t g §)
1. Brothel Based/ JeJTerT JTEMRA 2. Street Based/ T5% HTETRT 3. Home Based/ &F JTEMRT 4. Lodge Based/ &ioT HTEMRT
5. Dhaba Based/ &7sT JTEMTRT 6. Others, Specify/ Hod (fAfASC BV oo, )
6. What is the duration for which you have been involved in sex work?/ 319 MW#WWW?@?@%
1. <6 months / <6 Hfga 2. 6 months to 1 year /6 Hglal & 1 &rer 3. 1-3years /1-3 &lel
4.3-5vyears/3-5 &ler 5.>5year/>5 Hlel
7. How long ago did you have last paid sex?/ JTf&¥ JI¥ 319+ ¥ @77 gga Yal & v dFg dan
Days/ fasT Months #/gst"
8. With how many clients did you have sex in the last week?/ 3T Qe 8% H et TEHT BT EFH TUT? ..o
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9. Did you have any other source of income, apart from sex work?/ FIT JT9HT JhT F1 F 31T HATE FTFIF I TTE 7
1.Yes/ & 2. No/ 78T 3. If yes, specify/ Jfa &7 & al. Afdse #3..........

10. Did you inject yourself with any drug without prescription, for pleasure, in the last 12 months?/ FIT 319+ fA&e 12 Hﬁﬂf#, Fae Ho
@ forw, 31t g3 ganT eflelt gansit (1t siFey 7 7g1 & ) FTHa 54T ?
1. Yes/ & 2. No/o7g

11. Have you ever been tested for HIV?/ FIT 3T9=t H3Y &Y va3mdar aﬁwm"r%?
1. Yes/ & 2. No/o7g

12. What was the result of your last HIV test?/ 3T9a 3iTa® U= 3méd) ST T G0 F47 41?2
1. Positive/ itaTicd 2. Negative/ fa9ifea 3. Did not collect the test result / ST &7 GUTTH 78T form

4. No Response / IS STdId 5187 99. Not Applicable (For never tested) /@ A& grar (fSegisr T3S ST el 8T HIrR ?)

13. If positive, are you seeking care from any of the following for management of HIV? (Multiple response possible) It WSﬂ'éa"f T HT
o gifaRa & at Far 3T vEaEd F 3uuR e A @ R ofy e @ o W 2 (o @ A wfafha wara)
1. Government Hospital/ART centres/ BRI 3 TTdTel / T.3TR. &Y. shey
2. Private Facilities (Hospital/ Stand-alone clinic )/ ﬁ?ﬁﬂﬁw (3TEAT / TE8-3TalleT el feleh)

3. NGO Doctor/ UeT. SiT. 311, RIfehcae 4. Pharmacist/chemist / BTHTAEE / &dT T gehlel
5. Alternative/non-allopathic doctor (Ayurvedic/homoeopathic/ siddha)/ dehiedeh/ IX-TaTL ek Sidrex (3 dieeh / graardide / e
6. Any other type of doctor/ 37T YR & Rifercaes 7. Not seeing care for HIV Management/TI37Ts4 & 39X TgT o {8

99. Not Applicable (For all who were either never tested or not positive when last tested for HIV)/ o gl GG (ﬁj’lﬁr ] WH‘I‘éﬁ’rSﬁﬂﬂﬁr
FIRT A/ STt T3S Sirer T TRIOTH gifatied war 24T)

14. Are you currently taking antiretroviral medications/HIV tablets?/ 4T 39 ddHTT # IR gar /TIHTEHT Y M T E?
1. Yes/ &l 2. No/ &t 99. Not Applicable (For all who were either never tested or not positive when last tested for HIV)/ <] EHl

BT ([iegiel Ta3msar Sira oAgt st A/ Fo¥eTeh Ta3msdr St & 9{onH difaifea =1gr am)

Signature/ 8&dI&T: Signature/ 8&d1&T:
Name/ =TH: Name/ =TH:
(Person who filled the form/ eafed T/ CART B IRT I71T) (Sentinel Site in-charge/ ol ATSE WY )



