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Informed Con.ent to Perform tin 1 esting 

S l} health care provider has ans,%eted an questions I hake ahout HIV AID',. 1 lay he pros ided informau 
follow mg. detail) about I it V testmg: 

• HIV is the kirus that S I L)S and c aii he transmitted through tilt rot tc sex t kaginal. anal. with someone who has IIIS . contact with Hood as in sharing nee_il s ng, tattooing, drug including needles). by I IIV-infeeted preemmt %%omen io their infants u! 71g egnaney .or de,ive 
breast feeding. 

• 1 here are treatments ;Or I II V that can help an individual stay ze_tfi • Incur iduals with I II V • A I 1)'S can adopt sate practices to protect unintec beCOM fig infeeto+ or ti..,ng infected themselves \yid) different straini • Testing is koluntao anti eon tic done anonymously at a public testing cx • The law protects the Lon Went idlity of HIV WSJ results and other relate • the hos prohibits nination based on an individual's HIV statu such consequences. 
• I he last allows gut indk.idual's informcd'eonsent tot 111V related t be consent is revoked hy thc subject of the HIV te.t or expires by its tertnt,  

I agree to be tested for IiIV infek.uon, lithe results slimy 1 have I 11V. I agree u the sample I pros ide today to determine the best treatment for me and to help agree to fuitm, lest),  to try:amt.:M. I understand that I can tvitfidrayv my test positik c for IIIV infection. I understand that ti) health care provider needle-sharing. paitnei • Of pOSSibL! exposure.  
I may revoke my consort orally or in writing at any time. /1% long al. COW additional leSiN '.1111tIt asking me to sign another consent firm. In tots Mill be performed and \sill note this to m) medical record. 
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