
 
Student Health Center 

 
HEALTH PROMOTION ACTIVITIES 
TESTS AND SCREENS AVAILABLE  

AT THE ABAC STUDENT HEALTH CENTER 
 

STUDENT’S NAME: ______________________________ 
 

♦ HIV TESTING  Anonymous testing. Risk counseling. Request for test and results  
are not recorded in the student’s medical records. No special preparation required. Requires finger stick blood sample.   
Results in 20 minutes. [10 POINTS]         $15 
DATE OF TEST __________ RESULTS: CONFIDENTIAL  
SIGNATURE OF CLINIC PERSONNEL: ____________________________ 
 
♦ BLOOD PRESSURE CHECK  �������������	
�������������	
�������������	
�������������	
 No special preparation required.   FREE  

Screenings must be at least one week apart.  [10 POINTS] 
DATE OF TEST: __________ DATE OF TEST: __________DATE OF TEST:_________ 
RESULTS: _______________ RESULTS: _______________RESULTS:______________ 
SIGNATURE OF CLINIC PERSONNEL: ____________________________ 
 
♦ BODY MASS INDEX/% BODY FAT/HEIGHT/WEIGHT  No special preparation required. 
Uses hand held bioelectrical impedance device. Results given immediately.   [5 POINTS]   FREE 
DATE OF TEST: __________     
RESULTS: _______________ 
SIGNATURE OF CLINIC PERSONNEL: ____________________________ 
 
♦ FINGERSTICK BLOOD SUGAR  No special preparation required. Requires blood specimen from  
finger stick. Results given immediately.  [5 POINTS]       $5 
DATE OF TEST: __________     
RESULTS: _______________ 
SIGNATURE OF CLINIC PERSONNEL: ____________________________ 
 
♦ LIPID PROFILE (CHOLESTEROL)  Student must fast overnight (no food, only water to drink) for 8-12 
hours prior to the test. Requires blood drawn from the arm. Results ready in 2-3 days. [10 POINTS]  $10 
DATE OF TEST: _________ 
DATE RECEIVED RESULTS: __________ 
SIGNATURE OF CLINIC PERSONNEL: ____________________________ 
 
♦ RPR (SYPHILIS) TEST  No special preparation required. Blood drawn from the arm. Results ready in 2-3  
days.  [5 POINTS]           $6 
DATE OF TEST __________ RESULTS: CONFIDENTIAL  
DATE RECEIVED RESULTS: _____________ 
SIGNATURE OF CLINIC PERSONNEL: ____________________________    
   


