ARE YOU LIVING
WITH HIV IN BC?

We would like to know and evaluate
your experiences and concerns with
HIV health care and Services in BC!

SHAPE .

THE STOP HIV/AIDS PROGRAM EVALUATION STUDY




YOU MAY BE ELIGIBLE TO TAKE PART IN
IMPORTANT RESEARCH ABOUT HIV CARE
AND SERVICES IF YOU ARE:

» Living with HIV

 Currently reside in BC

» 19 years of age or older

» Can complete the survey in English

All you need is to fill out a survey either online, in-person or over the
phone. It could take approximately 30 minutes to complete the survey.

For more information or to participate visit:
www.bccfe.ca/research/SHAPE, call us at 1-855-506-8615 or
email shape @bccfe.ca.

We appreciate
your help!

A $40 cash honorarium
will be provided for taking
part in completing the

survey.
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