
ti 

MOIQ 
LIBUJITINIY 

•• on» QPCNIOLQ lc 

Reference l ahorutor: 
2X-29, Sector 18 Ott 
(;urgada - 122015 

t VN I. \ I Oh' jilt 

Informed ( onsent to Perform !II I est 

1• been os Wed ina»mation ith the 

rt ted S 
1icrii 

rq,  pre 

infec 

(vaginal, anal. or I se's) 
tattooing. druz eq men( 
inc' or deliver). (1 while 

I people in their li c. i from 

PutiCili Name Date4.__C 

‘-,10-tature tit I hump imp, ‘1,3ikin: 

motion. 

bee\ re available to hell I slat 

C olid or such testing anti itch 

• 

\ly health c•liv pro‘ ic:r has ams,%cred Jily questions I ha\ c about HIV AIDS. I ti 

following details about 111V testi 

• IIIV is the virus that causes \IDS and can be transmitted through trr 

with someone who has : contact with blood as in sharing need:e 

„ ...r..n,ectk,,, pregnant women to their infant:. ki including. ne 11 1 t Ilk i i 

breast feeding. 

• T here art' treattICOLS Co( \ II" ihat .:111 help an individual sta.‘ heA,i 

• Individuals whil adopt Nafe proeticcs to protect uninfected 

becoming inteiled or bc.:rq.! infek.ted themselses with di I fi'rent strain, oi II 

• i csong is voluntary and can ne .lone anonymou,l) at a 1..‘ubli.: testinL:. 

• I he law piotects tire cirt.-ikietilialit of 11k test results and other relate,1 n 

• The  ;as, prohibits  disaition;Ation  based on an  indb.idui)i.s  !Hy stat..,.. ul  

such consequences. 

• The law allow.s an indik ,a.al's informed consent tier HIV related testin 

eonsent is re\ irked by the subject of the test or cs.pircs by its terms. 

1 agree to be testedII1V infe,Lion. It the results show I base HIV. I agree to a, 

the satnrle I provide 'oda) to deierminc the best treatment for me and to help '2,,st 

.tgree to teqs to guide mss In. I wIderstand that I can withdraw m\.."ot 

test positix roe 111V infection. I un,ierAand th;11 its health car,: provider ‘v!I t tJ 

needle-sharing parmet s possih!,: ,Aposur,:. 

I mus re\ \Ace n consent oral') in \\riling  at any 7ini:..,1c ..thls,"nsent 

adsiitional tests without asking me to sign another consent form. In ',now cases, 

tots will he performed and will n..!t,: this in my medical record. 

il.CU to o,,,nse,l,  

mi ‘OliCh netts (Xt.: ctn 

HI\ p olion programs. I 1st% 

it !Or I tire tests at on tine I' I 

m about telling in) se or 

three. tito\ ider may con 

viler ill tell me it other 1 

onsent taken h> Consulting Physician 

Sienature. 

go: California-92121 

Motpr.atar Ouctot tionitt'scatu. Pvt. t.td. Corporate Office USA: 10054 Mesa Rim Road S,  

1-855-876-MOLO 


