
 HIV  
 

FLW Form 2000-10-6 (Jan 03)  

Proponent For Inspection:  MEDDAC                  Point of Contact:______________________________________ 
 
Unit Inspected:_________________________________________ Date of Inspection:____________________________________ 
 
Unit Representative:_____________________________________ Unit Phone No.:_______________________________________ 
 
Inspector’s Name:______________________________________ Inspector’s Phone No.:__________________________________ 
 
Unit Overall Rating:     T     P     U 
 
REFERENCES:   AR 600-110, Jun 96 
 
STANDARDS:  “T”= 90% success rate of evaluated tasks with no failed critical tasks.  “P”= 70% success rate of evaluated tasks with no failed 
critical tasks.  “U”= less than 70% success rate of evaluated tasks or one failed critical task.   
 

INSPECTION CRITERIA: LEVEL GO NO GO REMARKS 

1.  Does the unit have the most current version of AR 600-110?  
CO 

 
   

2.  CRITICAL:   Does the unit maintain a monitoring program for 
HIV testing?  (AR 600-110, Para 2-7) 

 
CO    

3.  CRITICAL:   Have 90% (FORSCOM) or 80% (TRADOC) of 
personnel in the unit received HIV testing within the past 24 
months? (AR 600-110, Para 2-7)   

 
CO    

4.  CRITICAL:   Have 90% (FORSCOM) or 80% (TRADOC) of 
personnel attended annual HIV training?  (AR 600-110, Para 8-5) CO    

REMARKS: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


