	EXHIBIT C:  SERVICES PROVIDED

	Delegate
	Informed 

Consent
	Method

Specific

Consent
	History
	Physical

Assessment
	Lab

Testing
	Pap

Testing
	Client

Education/Counseling
	Pregnancy

Diagnosis/Counseling
	STD

Testing
	STD

Treatment

	Sample
	1
	2
	3
	4
	1
	2
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	Male 

Services
	HIV

Services
	ID of

Estrogen-

Exposed

Offspring
	Level I

Infertility

Services
	Minor

GYN

Problems
	Health 

Promotion/

Disease

Prevention
	Special

GYN Procedures
	Emergency 

Contraception
	Female

Steriliza-tion
	IUD/IUS

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	Hormonal

Implant
	3 Month Hormonal Injection
	Oral Conrta-ceptives
	Hormonal /

Contra-ceptive Patch
	Vaginal Ring
	Cervical Cap/
Diaphragm
	Contra-ceptive Sponge
	Female Condom
	Spermicidal Methods or Products
	Fertility Aware-ness Method (FAM)/Lactational Amenorrhea Method (LAM)

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	Abstinence Education
	Vasectomy
	Male Condom
	Other Methods
	 
	 
	 
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	1 = Provided on-site at delegate sites
	3 = Referral outside delegate system, paid for by TX

	2 = Provided within delegate system, but not at all sites
	4 = Not provided
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