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Peer Educator  Name………………………………………………… Site…………………………………………………………… Week Beginning Sunday…………………………………………. Year…………… 

Date UIC Clinic Name Place where met Topics 
Discussed 

Male 
condoms 

Female 
condoms 

              

              

              

              

              

              

              

              

              

       

Topics Discussed   Place where met Referrals Code Risk Score   
    1= Home 1=Checkup (RMC)     

1=HIV 6= repeat testing 2= Beer hall   L = Low   
      2=Sisters F/U     

2=condoms 7=STI 3= Business Centre   M = Medium   
      3=MoH F/U     

3=condom demonstration 8=contraception 4= Market place   H = High   
      4=PSI F/U     

4=sisters clinic 9=PrEP 5= Truckstop       

       

http://www.nac.org.zw/


5=legal services       

       
 

 


