


NON-OCCUPATIONAL EXPOSURE to HIV (NPEP)
Referral Letter Proforma

<<Letterhead>>

<Date>: 	

NAME:
D.O.B:
Facility MRN:










Dear <Specialist’s Name>,

I am referring <Patient Name> for your care and continuation of non-occupational post exposure prophylaxis (NPEP) following a possible high-risk exposure to HIV. 

On <Date>, this client was issued with a 7 (seven) day NPEP medication starter pack containing the following medications:




These baseline BBV, STI and other tests were undertaken 

[bookmark: _GoBack]HIV  HBV   HCV   HAV   EUC   LFT    SYPHILIS  

 CHLAMYDIA   GONORRHOEA   PREGNANCY  

 OTHER  


Thank you for continuing management of this client. 


Yours sincerely,

<Signature>

<Printed name>

<Position>

<Facility Address>


