
 

 

Application form - Access to HIV results 
 

Personal details 

Family Name: _____________________________________________________________________ 

Given Name: _____________________________________________________________________ 

Job title:  _____________________________________________________________________ 

Facility:  _____________________________________________________________________ 

Job description: _______________________________________________________________ 

_________________________________________________________________________________                              

_________________________________________________________________________________ 

E-mail: ___________________________________________________________________________ 

Tel: ___________________________________________________________________________ 

Line Manager details 

Family name: _____________________________________________________________________ 

Given name: _____________________________________________________________________ 

E-mail: ___________________________________________________________________________ 

Tel: ___________________________________________________________________________ 

Reason for request 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

Access to HIV results  

Clinic/Ward details: _______________________________________________________________ 

Estimated number of reports per month: _____________________________________________ 

 
 

Please send completed form to - Professor William Rawlinson 
E-mail: w.rawlinson@unsw.edu.au 
Cc: NSWPATH-SEALSBusinessDevelopment@health.nsw.gov.au 
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