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HSS 2017: DATA FORMS FOR SINGLE MALE MIGRANTS (SMM)
UI.UH.0.2017; Uehel YaTET gm”r & ToIT 21 9ua

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

1A=y A A TS District/ToTeIT: oo s

Site /Sub-site Name/ HISC/ ST HISC T aTTH: .....oovmeeieieceire e

(Site Code) (Sub-Site No) (Sample No)  (Date-DD/MM/YY)

1. Age in completed years / 3T ( ?77-'2177" ELE ) | I |

2. Marital Status/ da1R% E¥fa
1. Never Married/ 3ifaarfga 2. Married / [3arfga 3. Divorced/separated/widower/ el g/GT]37e3 /iaﬂol

3. Literacy Status/@TERT REefa
1. llliterate/fAREN 2. Literate and till 5th Standard /GTEN 3R Grgdi de 3. 6t to 10 Standard ST & &Hd dFH
4. 11% to graduation/TIREE & &A@ 5. Post-Graduation/ FATAHITT

4. Reason for coming to the service point/&aT g & I Fr golg
1. Collect Condoms/#FSIH it 2. STD Treatment/THEI3) 39ER ?g 3. Other medical care/ 3= fAfacar [;‘g
4. Others, SPECify) HaT (TATETE B eemeoreeeeeeeeeeeeeeseeseeeseeseeeseeeseeessseseenees ) 5. Randomly Selected/ SeRAT &1 & god T4

5. Since how long you have migrated to the current place? FAHTT AT T H IHTTHT 3g31 1 HTeft

|:I:| Years/ds |:I:| months/Hgla

Q. Nos. 6,7 & 8- Enquire about the place of original residence of the respondent/9%T 6, 7, 8 - Ffdardt 1 W a1 TTT FI
STABR 78

6. What is the State of your original residence?/ 3T T3 d 9 b T K1 K - A

7. What is the District of your original residence? HT o3 &9 & far fael & 7 A

8. Place of original Residence/ gﬂgﬁ' T e §7 & 3"?
1. Urban (Municipal Corporation/Council/Cantonment) a7t (Hmmﬁa?/ﬁ?mr/ s+ 2. Rural/ JTHIOT

9. Current Occupation of the Respondent/ 9faarat #T TAHT TTATT
1. Agricultural Labourer/ g:ﬁ? o 2. Non-Agricultural Labourer/ F/ca f/% o
3. Domestic Servant/ W@\' FlHT 4. Skilled/Semi-skilled worker/ jv'?/W.}fEf kaGh o
5. Petty business/small shop/ g W aicr gl 6. Large Business/Self-employed/ ﬁ?ﬁch EWW FRISTIT
7. Service (Govt./Pvt.)/ FHIRT(FIHRT/ f757) 8. Student//faa?ﬂ'é’ﬁc

9. Truck Driver/Helper/ce Tlcis/ HeTIH 10. Local Transport Worker (auto/taxi driver, hand cart pullers, rickshaw pullers etc)/
EITHT GRTGT FHART (el EF arera, Setares, {Flare)
11. Hotel staff/ 8lceT FHTRT 12. Agricultural cultivator/landholder/ Y/ SFTHEw

13. Unemployed/ &RISTaTT
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10. Did you have sex with a female (other than your wife) in last 6 months? e 6 HESAT 7 4T 3MTY= (379 TeeiT & 3rerman )fre) AfgeT
& 1Y Il goaey A §7
1. Yes & paid money/ gifts for sex /8T, 98 /396IRaHT 2. Yes & not paid money/ gifts for sex/&7. 1317 48 /396 a7
3. Both/ai=a 4. No/ g

11. Did you have sex with another Man in the last 6 months?/ fR&e 6 W#WWWW HE & rer JheT gFaer g9 &2
1. Yes and he paid money/ gift for sex /87, 48 /3R dFT 2. Yes & he received money/payment in kind for sex/&l. O /39N
T 3. Yes & without exchange of money/ gifts /&1 [9=7T & ded-do7 3 4. No/ g

12. Did you inject yourself with any drug without prescription, for pleasure in the last 12 months?/ FJT 39 R&e 12 FehaAt H, Faer
75 & fav, 73 st g qanT TN qanat (7 siEew 3 @ &) FT daT BEr?
1. Yes/ & 2. No/ &1

13. Have you ever been tested for HIV?/ FIT 319 %311 8} va3madt siter #vre &2
1. Yes/ & 2. No/ &

14. What was the result of your last HIV test?/ HT9a FHTQ# TT3HT34 ST HT GH0MH FIT IR
1. Positive/ difoifed 2. Negative/ [a31Ted 3. Did not collect the test result / ST T GO 18T foram
4. No Response /S SIS oTgl 99. Not Applicable (For never tested) ﬂ'ﬁlﬂ'ﬁgla ([Segiar el Ta3mSdr Sirer hefl Te) el

g

15. If positive, are you seeking care from any of the following for management of HIV? (Multiple response possible) Jd TH3mSdY JrT &7
qfura gifafRe & aY 39 T3 & TR AT & @ i W 5rere @ o W@ #2 (v @ 3R afafear wara)
1. Government Hospital/ART centres/ TR 3¥dTT / T. 37T 2. C e
2. Private Facilities (Hospital/ Stand-alone clinic)/ ﬁ?ﬁ"\g’%‘iﬂ'ﬂ' (3TETTe / TE3-3Tell TFelfaAeh)

3. NGO Doctor/ TsT. ST, 31 Rifhcas 4. Pharmacist/chemist/ mﬁ%’&:/m@rw

5. Alternative/non-allopathic doctor (Ayurvedic/homoeopathic/ siddha)/ dehfedes / AT-TeAeh Siae (W/Mm/ﬁm)
6. Any other type of doctor/ 3T YR & RIfhcas 7. Not seeing care for HIV Management/t’ﬂ'm?w?lﬁ o
®

99. Not Applicable (For all who were either never tested or not positive when last tested for HIV)/ FIF;I’F!?I’E o (iﬁrg’lﬁ uzrarréﬂ’raﬁr
TET HIRN A/ Tt T3S ST S WU Uifaifed 8T aT)

16. Are you currently taking antiretroviral medications/HIV tablets?/ FIT 3T FAATT & I &4t /TITEAT FMATITTE?
1. Yes/ &l 2. No/ =T8T 99. Not Applicable (For all who were either never tested or not positive when last tested for HIV)/ FI'I?IH?T
BT (Segial Ta3SaT ST 78T T 2/ SieTent TI3TSd! S T G4V diteiied sTel 2m)

Signature/ 8&dI&: Signature/ 8&dI&T:
Name/ =TH: Name/ =TH:
(Person who filled the form/ =afea foas CaRT B IRT I1T) (Sentinel Site in-charge/ HfeaTel TTSC YHRT )



