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Legacy Community Health Services – Public Health Services
1415 California, Houston, TX  77006

(832) 548-5221
Permission to Contact Form 

Name: _____________________________________________________     Date: ______________
Address #1: 










Address #2: 










Preferred language:  English

Spanish

Other:_____________
                      I hereby give permission to Legacy Community Health Services to:
Call me




Phone number
At home

yes              no

__________________________________

At work

yes              no

__________________________________   

On cellphone
yes              no

__________________________________

Other

yes              no

__________________________________

Leave voice message
At home

yes             no
At work

yes             no

Send message
      

Text Message
yes             no

cell #: __________________________
      

E-mail

yes             no

E-mail address: __________________________

_______________________________________



____________________

Client Signature







Date
Point of Entry 

1. Legacy HIV testing services CTR
2. Ripcord RIP
3. Midtowne Spa MTS
4. George’s GEO
5. The Eagle EAG
6. Walgreens Montrose WGM
7. Club Houston CH
8. Guava Lamp GUA
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Information about Pre-Exposure Prophylaxis

· Truvada is indicated in combination with safer sex practices for pre-exposure prophylaxis to reduce the risk of sexually acquired HIV-1 in adults at high risk.

· Practicing safer sex and using condoms is important, because Truvada does not protect against sexually transmitted infections or prevent pregnancy. 
· Adherence to Truvada is important, and taking the prescribed medication every day as directed is an important component of PrEP.

· HIV testing is required every 3 months in order to remain on PrEP.
· Attending scheduled provider appointments is required in order receive refills and to remain on PrEP.

· It is my responsibility to ensure refills are filled in a timely manner; coordinating with Legacy Patient Navigators will be available to make this process easier.

· To access PrEP I will need to have labs drawn, have my insurance verified OR go through eligibility, attend an appointment with a medical provider, and fill my prescription.
_________________________________________



_______________

Client Signature







Date

_________________________________________



_______________

Counselor Signature






Date
