Informed Consent (o Perform HTV Testing

¥ Ith care provider bas answered - et ywidied informat
: any questions - IAIDS. | have pre
following detsils ahout HiV R ¥ questions | have ahout HTV

I ggree to be tested for HIV infection. I the resulls show | have HIV, I agree o additional testing which may ocour on
the sample 1 provide ioday 1o determine the best treatment for me and 1o help guide HIV prevention programs. | also
agree 1o foture tests to guide my trestment. 1 understand that | can withdraw my consent for foture tests 2t any mme. IF1
fest positive for HIV infoction, | understand that my health care provider will talk with me about telling my sex or
needle-sharing pariners of possible exposure. :
lmymuktmycnnmmﬂtyminmmgﬂwm.hm.-mm“mmmfmhmmm
adiditional tests withomt asking me to sign another consenl G In those cases, my provider will el me il other HIV
tests will be performed and will note this in my medical record.
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CONSENT FORM

=t £1
HIV 15 the virus that causes AIDS and can be transmitied through unprofocted sex (VIS

with someone who has HIV: contact with blood as in sharing necdles (piercing, ulrm'-:::g-
::L;Ldl::::id?::.ilml by HIV-nfected pregnant women 10 their infanis during I'“EImﬂﬁ

There are reatments for HIV/AIDS that can help an individual stay bealthy. ‘
Individumls with HIV/AIDS can adopt safe practices to protect aminfected and infocted peoplc i

hﬁcm'nmg Iﬂfﬂ:!bd or b.m:ng infected themsehves with different strams of HIV.

Testing is voluntary and can be done ancaymousty at a public testing cenler.

The law protects the confidentiality of HTV test results and other related information. :

The law prohibits discrimination based on an individual’s HIV status and services are available o\
such consequences. :

The law allows an individual's informed consent for HIV related testing to be valid for such icsting unitil
consent 18 revoked by the subject of the HIV test or expures by its forms.
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Consent ken by Consulting Physcian
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Let'’s take care of your family
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