
HIV Pre-Exposure Prophylaxis (PrEP): Clinician Notification Letter 
 

Date:    
 

Client name: _DOB: PHN:    
 

  has been identified as meeting eligibility criteria for publically funded HIV Pre-Exposure 
Prophylaxis (PrEP). HIV PrEP refers to the use of a single tablet combination therapy containing tenofovir 
disoproxil fumarate/emtricitabine (brand name Truvada®) by HIV-negative individuals to prevent 
infection in the event of a potential future exposure. 

 
Eligibility has been assessed by a Registered Nurse, according to the Provincial PrEP Guidelines:  
http://cfenet.ubc.ca/hiv-pre-exposure-prophylaxis-prep 

 

We are seeking your assistance in prescribing PrEP. 
 

Included with this letter is: 
 

� A partially completed ‘PrEP Enrolment & Prescription Request Form’ 
o Please complete all outstanding information prior to submission to the CfE. 
o Please note, a negative HIV test within 15 days preceding submission of this form is 

required. 
  � A table indicating testing recommendations during PrEP 

o Please note what tests, if any, were ordered by the attending RN 
 

 � A partially completed BC CfE PrEP Assessment Tool of the client 
 

Medications are dispensed by the St. Paul’s Hospital Ambulatory Pharmacy. Please call 1-800-547-3622 
to coordinate delivery outside of the Greater Vancouver area. If client lives within the Vancouver area, 
medication pick up is done directly at St. Paul’s Hospital Ambulatory Pharmacy. Please note that for all 
PrEP refills, the client will need to contact the St. Paul’s Pharmacy directly to arrange for medication 
delivery/pickup after completion of the refill prescription by the health care provider. 

 
If you have questions about PrEP eligibility or prescribing, please contact the BC Centre for Excellence in 
HIV/AIDS Drug Treatment Program at 604-806-8515. The following resources are also available: 

• SmartSexResource (*toolkit and provider pages) 
• BCCfE Drug Treatment Program  at: http://cfenet.ubc.ca/drug-treatment-program 

Yours sincerely, 

http://cfenet.ubc.ca/hiv-pre-exposure-prophylaxis-prep
http://cfenet.ubc.ca/drug-treatment-program


SUMMARY OF TESTING RECOMMENDATIONS DURING PrEP 
 

Assay Type Baseline Test Ordered 
 and Date** 

After 1st month 
then every 3 

months 

Every 6 
months 

HIV Serology‡ 
(4th Generation Ab/Ag Assay) 

X 
 

� 
Date:________ 

X  

Hepatitis B Screen (Hepatitis B 
Surface Antigen, surface antibody, 

core antibody)* 
X* 

 

� 
Date:________ 

  

Hepatitis C Screen (Hepatitis C 
Antibody, if not known to be 

hepatitis C positive) 
X 

 

� 
Date:________ 

 
X 

(for PWID 
and MSM) 

Gonorrhea screen^  
(urine NAAT test, throat and rectal 
swabs for gonorrhea depending on 

type of sexual activity reported) 

X 
 

� 
Date:________ 

X 
(for MSM) 

X 

Chlamydia Screen ^ (Chlamydia 
urine NAAT test; throat and rectal 
swabs for chlamydia depending on 

type of sexual activity reported) 

X 
 

� 
Date:________ 

X 
(for MSM) X 

Syphilis Screen^  
(T. pallidum EIA) X 

 

� 
Date:________ 

X 
(for MSM) X 

Creatinine and urinalysis or 
Urine albumin to creatinine 

ratio 
 

X � 
Date:________ 

X  

Pregnancy test (for people of 
child-bearing potential) X � 

Date:________ 
X  

 
*Hepatitis B Vaccine should be initiated in unvaccinated individuals who are anti-HBs Ab negative. 
^ Individuals diagnosed with concurrent STI should be offered standard therapy following Canadian Guidelines 

 
 

**TO OBTAIN TEST RESULTS, PLEASE CONTACT:    
 

 

Practitioner Alert 
 

‡ If symptoms suggestive of acute HIV infection, and/or history of high-risk condomless sex are 
present in the previous 2 weeks, a nucleic acid amplification test (NAAT) for HIV RNA is 
recommended. This test can be arranged by contacting the medical microbiologist on call at 
BCCDC (tel: 604- 661-7033). 

 
Defer PrEP initiation until acute HIV infection is ruled out. 



 

 



 

 


