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HSS 2017: DATA FORMS FOR HIJRA/TRANSGENDER (H/TG)
Tg. U, . 2017; Reiel ek & fov & v 2er gyua

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

State/ IO et District/ToTeIT: oo s

Site /Sub-site Name/ HISC/ BT HISC T aTTH: .....ooeeerieiecere e

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

1. Age in completed years/ T ( arg‘uf uf 7-77 | | |

2. Literacy Status/&TERAT IRYfT
1. lliiterate/ A& 2. Literate and till 5th Standard /&TERT 3 Grrdf G 3. 6t to 10t Standard &8 a8 T
4. 11t to graduation/ TIRES & &ids 5. Post-Graduation/ &I

3. Reason for coming to the service point/8aT &g H 17 # Tog
1. Collect Condoms/&3S1H clat 2. STD Treatment/THEIST 3UTR ?g' 3. Other medical care/mﬁﬁﬂ-ﬂ?g
4. Others, Specify/ 3= (ﬁfé‘va T TR ) 5. Randomly Selected/ 3RAT T & ?# F/e/g

4. Place of original Residence/ el IR &7
1. Urban (Municipal Corporation/Council/Cantonment) g1 (FIRYTIciay 7717/ S1a+) 2. Rural/ JTHIOT

5. Current Occupation of the Respondent/ F13da1at &1 FAHT STTATT

1. Agricultural Labourer/ T3 SAd 2. Non-Agricultural Labourer/ IR $13 51A%

3. Domestic Servant/ ERe 1T 4. skilled/Semi-skilled worker/ ZoIc/ 37¢f erer H1Ha

5. Petty business/small shop/ g 32'?77777 aicr gl 6. Large Business/Self-employed/ @7-_(2’(7 32’27777/ EGRISTITN

7. Service (Govt./Pvt.)/ FHIR(FXHRT/ f7) 8. Student// fagareff

9. Truck Driver/Helper/ce Tl HETIFH 10. Local Transport Worker (auto/taxi driver, hand cart pullers, rickshaw pullers etc)/
[ EUTHAT TRTGT FHERY (HIcy ST arers, Setare, deFelara)

11. Hotel staff/ Gleel HHTRT 12. Agricultural cultivator/landholder/ &Y/ STHIG

13. Unemployed/ &RISTaTT

6. Have you received money or payment in kind for sex in the last 12 months??/ & aRgE A & T 7 F1 T FOw F AOw W
3R faw §?
1.Yes/ ﬁ 2. No/sTgt 3. No Response/ Eﬂé’ STaTT S8l

7. Did you inject yourself with any drug without prescription, for pleasure in the last 12 months? [ 4T 319+ fAae 12 FhaAl &, Faer #5 F
A, w3t g% qanr Tt qarwl (a7t siwey 3 @ &) FT dFT BEn
1. Yes/ &1 2. No/ T8t

8. Have you ever been tested for HIV?/ T 39 Fst sﬁwaa@a"rai%rm%v
1. Yes/ & 2. No/ @l




HSS 2016_HTG Light Yellow1.pdf 2 1/14/2017 7:32:07 PM

9. What was the result of your last HIV test?/ 3iT9a JHT3# TF3TS) ST T G103 F3T II?
1. Positive/ Oifariea 2. Negative/ fadifea 3. Did not collect the test result / ST &T G0 18T forT

4. No Response / IS STaTd oTeT 99. Not Applicable (For never tested) ﬂﬂlﬂﬁmmﬁaﬁ-ﬂ TITSAY ST el 8T HIRTR)

10. If positive, are you seeking care from any of the following for management of HIV? (Multiple response possible) WW&”?B?W%WW
gifafea &ar #1309 TS & 3UAR AT 7 @ fFeY oft 5ot @ o @ 2 (07 & A gfafFar gsa)

1. Government Hospital/ART centres/ TXEhRI 3EIAT / T.3TR.EL. g

2. Private Facilities (Hospital/ Stand-alone clinic)/ ﬁ?ﬂ'ﬂﬁw (3TETATS / TE3-3Tell TFerfeien)

3. NGO Doctor/ T<T. 5it. 37, Rifercas 4. Pharmacist/chemist/ WW/W@'W
5. Alternative/non-allopathic doctor (Ayurvedic/homoeopathic/ siddha)/ dehfedds / IR-Ted ek STarex (H@éﬁ?/m/m)
6. Any other type of doctor/ 37T YR & Rifercas 7. Not seeing care for HIV Management/t'ﬂ?ﬂ'léﬁ’l’?ﬂﬂﬂﬂﬁ CEtS

99. Not Applicable (For all who were either never tested or not positive when last tested for HIV)/ FI'I?;I'H@'E GINEGIG) Wﬂﬁﬁﬁi’ﬂ@'
AT AN/ ForeTepT Ta3 S Siter 1 oS gifatied 8T ar)

11. Are you currently taking antiretroviral medications/HIV tablets?/ &1 3ATq TJIAT # IR qdr /"'ﬁ|'3'|1'€3°|' f Mo o !%' %?
1. Yes/ @l 2. No/ =TgT
99. Not Applicable (For all who were either never tested or not positive when last tested for HIV)/ F«I‘I?IH@'EHT (ﬁnglFTWHIéT:ﬁ' Gﬁ?.rﬂﬁ
FIRT A/ TSRt T3S Siter 1 v Uifotied =T8T aT)

Signature/ g&dI&T: Signature/ g&dI&:
Name/ =TH: Name/ TH:
(Person who filled the form/safad o/ EEIR B ORT a73) (Sentinel Site in-charge/ ﬁf?#armgaqm)




