
Appendix B. Self-Administered Screening Questionnaire
This one-page screening questionnaire can be completed by the participant/client.

Self-Administered Screening Questionnaire
Welcome to the UFO Study...

WHAT IT IS:

A 30 minute survey and blood test for hepatitis B, hepatitis C, and HIV

WHAT YOU GET:
$10.00




Results back in 1 week




Free vaccinations for hepatitis A and hepatitis B

ARE YOU ELIGIBLE?

Please answer these questions:


1. What state were you born in?

2. What is your date of birth?

3. Have you gone to a doctor, hospital, or clinic in the past year? 
_____Yes
_____No

4. In the past year, have you injected drugs?



_____Yes
_____No

5. If yes, when is the last time you injected? (choose one answer) 
_____This week or today

_____This month, but not this week









_____This year, but not this month


6. Your mother’s FIRST name:____________________________

7. Your father’s FIRST name:_____________________________
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