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Informed ( unseat to Perform \ Testing 

Vly health care pro\ iLicr has an,Act,:d any quesliols I ha% about HIV AIDS. bit' tie details about I III'te,t) 
• HIV is ihe k irte, that \ IDS and con he transmitted through at to! -eted es tkagint.11. anal. 0 with someone who has I \ . contact with blood as in sharing rte.% et- )icre—ig. tattooing, drug including needles). h) -infected prcijnant women to their infaiw 1; p 4.-!nimQ or deli' era breast feeding. 
• [here are treatments lin HIV \IUD that ,:an help an individual stay he: t 

:an pructik.:s to 
• Indo kiwis „V 111ViAID protect uniniect int•Jed people in their becoming infected or being infected thernsekes with different strains 0 o1N • Testing is vtlItintari  and :an he done anonymously at a public tc.sting • The law protects the kmwidentialit3 of \ test results and other relate- itchirmati 0. • t lacy prohibits discriaiination based on an individual's 1IIV statJ are a‘ailable to ,asch eon,,equenees. 
• I he law allows an indi‘ .dual's informed consent tar HIV related testi be id lor such testing consent is revoked he Iht• ol' the HIV fuse or v\pires b its term', 

LcVini. is /ml mi* 
ofti!,. I-10 (Ire\ ention prograr agree to future tests to I.:aide nts trcdtmcnt, 1 understand that I can withdravt my cr . ,cot IN. flaw: tests at any test positke for tilV infection. I understand th‘o my health care pros- icier w ii tt \Oil rite :thotit telling m ncedle-sharing [mime's al possib!. :\p sere. 

I mu3 IC' oke m3 consent orall o• in writing at any time'. Aq Ions as this eon-e: Is It forw. np) provider ritey additional tests without asking ink to sign another consent form. In those cases. '1'1 .111)‘i er %iIl tell me if otl tests will be performed and will n,itc this in m3. reedier record. 

I agree to be tested rot-  HIV he show I has HIV, I agree the sample I pros ide toda!- to dYlominc. the best 'treatment for me and to help 
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