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I oformed onsent to Perform WV Testing 

\ pro, lac, hus artN,•et ails LIIIV•ialfIS I has:. ahout HIV .Al[)S 11> beoarilInnided inlormatiir with the 

torlow log details about I IIV testilg: 

• is the virus that eaoses AIDS and can he transmitted through aty) tested .s aginal, anal. or tral se's) 

with someone who has HI : contact with blml,! as in sharing neetie (pit:re tattooing, drug uipment 

including needles). IIV-inleeted pregnant women to their infaraN r•ng p v,nIIney or deliver, 1r while 

breast feeding. 

• There are treatnierlts FO: .1111`; that can help ;in individual stay heAlt 

• Individual,: with I IIV/AIDS .an aecpt sate practices to protect uninlect tipd in :fed people in ;heir I es from 

becoming infected or being infected thcinsekes with different strains o \ 

• TesOng oluntar an. done ,fflor;mously at a public testing 

• I he law protects the con identialit (0. 1 V test results and other relat,%, 

• 'the law prohibits diseti:0:natitin based on an individual's I fIV stat,11 

• The law allows an indi\ informed consent tzar HIV related testis,  

consent is re oked by the subject or the HIV test or expires hs its (cult(, 

I agree to be tested tOr III V inleLtion. If the results slim% I hose III V. I agnre 

the sample I pros ide today to determine the best treatment for me and to help 

agree to fliture te'4,; suide ms trciitInCilt. I lift&ritand that I can withdraw r.1 

test nositi‘ Cot* 111V intection. I tadot•stand that ary health care pros ider 

needle-sharing partners possihl..! ,..sposure. 

nius revoke in) consent orally or in \\Hung  at any time.. As long aas this conscit biR lo 

additional tests without (.doing tr.. to sign another consent firm. In those eas,:s, oro‘ 

ter,is still  he  pert, oiled and hilt note this in tmt medical record. • 

• 
rant:ill Seattle Date: 

‘sienature or I huml,  impresNion, 

msent taken b) Consulting P11;si..- ian 

Signature: 

Indication: Dale: 

Mol.cular Quest Healthcare wt Ltd Corpurate Office USA: 10054. Mesa Rim Rn .Sarre 1 ti Sari Diego. California.

l 1 -855-876-MOLO
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