
MASSACHUSETTS REFUGEE HEALTH ASSESSMENT PROGRAM (RHAP)  
TARGETED TESTING FORM

Family Name: First: Mid: A#:

Birth Date:

Test (check if ordered) Test Date Code Results

Sexually Transmitted Diseases

Syphilis, qual test, e.g. RPR 86592 Neg Pos Treatment:

Gonococcus, amplified urine DNA probe 87591 Neg Pos Treatment:

Chlamydia, amplified urine DNA probe 87491 Neg Pos Treatment:

Parisitic Diseases

Strongyloides antibodies 86682 Neg Pos Treatment:

Schistosoma antibodies 86682 Neg Pos Treatment:

Filaria antibodies 86682 Neg Pos Treatment:

Malaria antibodies 86750 Neg Pos P.falciparum P.malariae P.ovale P.vivaxIf Pos:

Treatment:

Malaria smear 87207 Neg Pos P.falciparum P.malariae P.ovale P.vivaxIf Pos:

Stool O & P #1 (Report Parasite on RHAP 
Form)

87177 Neg Pos

Stool O & P #2 87177 Neg Pos

Stool O & P #3 87177 Neg Pos

Other Infectious Diseases

HAV Ab 86708 Neg Pos

HBcAb 86704 Neg Pos

HBeAg 87350 Neg Pos

HCV Ab 86803 Neg Pos

HIV-1 viral load 87536 Result:

HIV-2 viral load 87539  Result: 

CD4 86361  Result:

Streptococcus Screen 87880 Neg Pos

Streptococcus Throat Culture 87070 Neg Pos Treatment:

Urine culture 87086 Neg Pos If Pos, Organism:

87186 Check if sensitivities done

Treatment:

Endocrine Diseases

Fingerstick glucose 82948 Result:

TSH level 84443 Result:

HgbA1c 83036  Result:

Other

Comprehensive Metabolic Panel 80053 Neg Pos

Lipid Panel 80061 Neg Pos

Newborn Screen 80053 Neg Pos

Vitamin B12 82607  Result:

Result:
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 RETURN COMPLETED FORM TO: 
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