
Enquiries to:            
Telephone:

Email:

Ref:

HIV Advisory Panel Chair
Communicable Diseases Branch

Queensland Health
Locked Bag 28
FORTITUDE VALLEY BC   QLD   4006

HIV_PH_Team@health.qld.gov.au
Dear Chair,
Re: <Insert coded patient reference>    DOB: <insert> 
Please find below a report for the HIV Advisory Panel (the panel) regarding <insert code> who I have continued to offer management under level <two/three - delete as appropriate> of the Queensland Health Guideline for the management of people living with HIV whose behaviours have placed or may place others at risk of HIV (the guideline).
<Insert details below>
· Date of last medical review and date of next appointment with the client. 

· An assessment of the client’s engagement in HIV treatment and care. 
· Results from recent HIV and STI reviews of the client.
· A summary of assessments and management interventions undertaken of the client. 

· Assessment of the client’s willingness and ability to prevent placing others at risk of HIV.

· Assessment of the client’s HIV transmission risk.
· Information or concerns to be brought to the attention of the panel.
· Recommendations for management including my opinion on whether to continue the current level of management under the guideline, escalate or cease management under the guideline.
Yours sincerely
<Signature>
<Insert name>
<Insert title>
<Insert date>
