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CONSENT FORM

-‘}:l'nrmad Consent to Perform HIV Testing

My health care provider has answered any questions | have about HIV/AIDS. 1 have been provided information
following details about HIV testing

HIV is the virus that causes AIDS and can be transmitted through mprotected sex (vaginal,
with somecone who has HIV; contact with blood as in shaning needles (piercing, aftooing,
including needles), by HIV-infected pregnant women 1o their infants dunng pregnancy o
breast feeding.

There are treatments for HIV/AIDS that can help an individual stay bealthy.
individuals with HIV/AIDS can adopt safe practices to protect uninfected and infecicd people
becoming infected or being infected themsclves with different strains of HIV.
Testing is voluntary and can be done anonymously at a public testing cenler.
e The law protects the confidentiality of HIV test results and other related information.

The law prohibits discrimination based on an mdividual’s HWmnﬂmﬂmihﬂchl-.\
such consequences.
The law allows an mdividual's informed consent for HIV related
consent is revoked by the subyect of the HIV test or expires by its torms.

mltingmbcﬂlidhmh!:slingulil#
1 agree

future tesis o guide my treatment.

10 be tested for HIV infection. If the results show 1 have HIV, 1 agree 10 additional testing which may occur on
the sample | provide today 1o determunc
wst positive for HIV

the best treatment for me and to help guide HIV prevention programs. | also
| understand that | can withdraw my consent for future lests at any tme il
nﬁ:ﬁnluﬂmﬂhmhﬂmpﬁiﬂu-ﬂluﬁwﬂhum“d!m;mmm
ncodle-sharnng parners of possible exposure.
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patient Name:_ [\ * Qﬂm AVTAR
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Signature or Thumb mpression:

Paties o peree sl 1o oomser

Conscnt tsken by Consulung Physican

Indication: "*U-‘ J

FAMILY #HEALT
DR. KARTAVYA SHMTHLS. nng

)
FAMILY PHYSICIAN
DMC - 18044

Signature.

Date: "'_L'? E:‘l -.:2' I
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DR. KARTAVYA SHAH

MBBS, DNB
Family Physician

DR. RAJIV RANJAN KUMAR
MBES, MD, DM
RHEUMATOLOGY (PGIMER)

(Arthritis & Awtoimmmene
Diseases Expert)

DR. NAVEEN CHAWLA

MBBES, DNB
FAMILY PHYSICIAN

DR. YOVIKA YADAV
MBRBS, DNB

(Obstetrician & 7
Infertility Specialist &
Laproescopic Surgeon

DR. G.S. GOEL

MBBS, DNB
Orthopaedicin

" MR. KAPIL SHAH
Optometrist
Eye Care Opticals
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NOT FOR MEDICO LEGAL PURPOSE
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