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Informed Consent to Perform 111N" 'testing 

\ts health care provider has answered ari!, qucsoons I have about HI V•AID, 
iris: details about 111 V testi,112: 

• HIV is the s irus that c:lases \IDS and can he transmitted through 
with someone who has f [IV: contact with blood as in sharing nk 
including needles), h \ -infected pregnant women to their ;ilia 
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there arc treatments for III\ inat can help art individual std) 

• Individuals with 111V.."A1OS c ao ;K:opt Nal.: practices to protect uninl 
becoming infected 01 bane ink:Lied themseh \kith different strains 41I1\ 

• Testing is c oluntars and can be done anctns mou.sls at a public testing on let 
• The lass protects the conlidentialit test results and other relat di inlorm 
• The lass prohibits diseriltination based on an individual's 111V scat stand se 
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• the lass Linos\ s an indik idual's informed consent for IIIV related tes r t • be 

consent is revoked hk the ,athiect of the HIV test or expires 1)) its mu 

I agree to be tested ft.,r 1 II V inteLtion. lI the results show I hake 111V. I a!2,ree 
the sample I provide todi! to determine the hest treanneni liar me and to hel 
agree to lirtunI• tests to guide me treatment. I understand Mat I can ‘‘ithdrak% in 
test positive for HIV insertion. I understand that my health care pro\ icier w 
needle-sharing partners of possible exposure. 
1 nia) Fes oke ntc tiOnSent oralI ti' in writing at any tim,..ts limy, as this cons 
additional tests \sithout asking me to sign another consent lomi. In ;hose case 
}cots will he pertOrtned and trill note this in m) medical record. 
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