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DATE   7/21/2010                       NEW YORK DATA SYSTEM                                  PAGE   1 
PGM: NYHIV01D                          7/01/2008 -  6/30/2010 
                                   FPEP HIV CLIENT DETAIL REPORT 
 
PROJECT:     4       
COUNTY:   27   
                                           DATE OF                                      DATE OF 
         CLINIC       PATIENT     DATE OF   PRETEST                      TEST           POSTTEST 
         NUMBER   NUMBER     BIRTH       COUNSELING    TESTED   RESULTS   COUNSELING  AMOUNT 
         ------             ------            -------        ----------        -------      -------          ----------  ------------- 
            2556     xxxxxxx     12/25/19xx    4/28/20xx     NONE                                     $70.25 
            2558     xxxxxxx       1/08/19xx    5/07/20xx     NONE                                     $70.25 
            2558     xxxxxxx       8/03/19xx    5/14/20xx     NONE                                     $70.25 
            2558     xxxxxxx       3/27/19xx    6/11/20xx     NONE                                     $70.25 
            2558     xxxxxxx       7/12/19xx    4/30/20xx     NONE                                     $70.25 
            2558     xxxxxxx       7/13/19xx    5/19/20xx     NONE                                     $70.25 
            2558     xxxxxxx     11/09/19xx    4/12/20xx     NONE                                     $70.25 
                                                                     COUNTY AMOUNT                                    $491.75 * 
COUNTY:   33   
                                                 DATE OF                      DATE OF 
         CLINIC      PATIENT    DATE OF  PRETEST                      TEST           POSTTEST 
         NUMBER  NUMBER     BIRTH     COUNSELING    TESTED      RESULTS    COUNSELING  AMOUNT 
         ------          ------               -------          ----------             -------            -------            ----------  ------------- 
            2781      xxxxxxx       9/14/19xx    5/11/20xx     NONE                                     $70.25 
            2781      xxxxxxx       7/15/19xx    5/17/20xx     NONE                                     $70.25 
            2781      xxxxxxx     12/31/19xx    4/05/20xx     NONE                                     $70.25 
            2781      xxxxxxx       5/21/19xx    6/01/20xx     NONE                                     $70.25 
                                                                     COUNTY AMOUNT                                    $281.00 * 
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