










































































(updated 4/25/24) 

 

LINCT Form Instructions and FAQ 
HIV/STI Results and Linkage into Care or Treatment (LINCT) 

 

The HIV/STI Results and Linkage into Care or Treatment form, also referred to as the LINCT form, documents confirmatory 

testing for preliminary STD/HIV positive results and records treatment and linkage to care. The LINCT form should be 

completed whenever ANY lab-based screening or rapid testing is positive. The form is completed for confirmatory 

screening/follow up testing AFTER a rapid or lab-based positive result. Do not fill out the form with rapid test results that 

are already recorded on the Part 1 form. Negative lab based screening results will be obtained from surveillance 

information. Inconsistencies/missed results will be addressed by your regional coordinator. Linkage into care or treatment 

are only counted for clients successfully referred or treated. 

 If the client receives a POSITIVE lab test screening result, send this form with the result circled and information on 

referral and/or treatment if applicable. 

 If the client receives a POSITIVE rapid test result, and the confirmatory/lab screening test is NEGATIVE, send this form 

with the confirmatory test result circled information on referral and/or treatment if applicable. 

 If the client receives a POSITIVE rapid test result, and the confirmatory/lab screening test is POSITIVE, send this form 

with the confirmatory test result circled information on referral and/or treatment if applicable. 

 If the client receives a NEGATIVE rapid test result, and the confirmatory/lab screening test is NEGATIVE, do not send 

this form.  
 
 
 
 

 
Do not send 

the form Send the form 

No Yes 

Does the client have any positive tests, 
rapid or lab? 



Section by Section Instructions 

Section 1: Client and counselor information 

 

 

 
The PRIMARY way we can link this form to the correct client is by the P-number. Please use the sticker or write 

very clearly. 



Section 2: STD/HIV Results and Linkage to Treatment (Previously the 

STD43 form) 

Fill out the appropriate test section for each positive test result the client received. If the client refuses referral or 

treatment, please only write Refused in the Referral box. *Counselors/staff/providers should stress the importance 

of being linked to treatment to all clients. 



Section 3: HIV Positives (Previously the HIV Part 2 form) 

Complete this section for people testing positive for HIV. This includes newly diagnosed people, people who have 

been positive for years, people who have had a rapid positive, and a second rapid test, or a lab based positive 

 



 

 
Section 4: Mailing instructions 

 

 
Please attach to the Part 1 form and mail to SHHP using a double envelope system: 

 
Testing Department 

Office of Public Health 

1450 Poydras Ave. Ste. 2136 

New Orleans, LA 70112 



Type of Test Storage Temp Operating Temp Reading Window 

Determine Test Kits 36-86 59-86 20-30 mins 
Determine Controls 3._6-46 (asap) 20-30 mins 

INSTI Test Kits 59-86 59-86 1-5 mins 
INSTI Controls 36-46 59-86 1-5 mins 

Syphilis Health Check Test Kits 39-86 68-78 10-15 mins 
Syphilis Health Check Controls 35-46 (asap) 10-15 mins 

OraQuick HCV Test Kits 36-86 59-99 20-40 mins 
OraQuick HCV Controls 36-46 (asap) 20-40 mins 

Sure Check Test Kits 46-86 64-86 15-20 
Sure Check Controls 46-86 (asap) 15-20 
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