HIV CONSENT FORM

You are being asked to consent to a test for Hibadies on a sample of your blood. HIV is the giru
believed to cause AIDS. Antibodies are substancadenby the body in response to infection. A positiv
test for HIV antibodies means a person is infestitti HIV, but does not necessarily mean a persa ha
AIDS.

Despite the use of the most advanced technologmall number of “false positive” results occur,ttig
the test is positive but the person is not infectétt HIV. Also, since it takes time to produce iaoties
after the virus enters the body, some infectedviddals may not have a positive test for HIV antiles
(“false negative” results).

If your HIV antibody test results are known, it maglp your doctor decide how best to treat youtlier
illnesses associated with HIV infection. It mayoalelp you to make personal decisions, if you anésk
for HIV infection or for transmitting HIV to someerelse.

If your blood test is positive and others know thst result, you might be discriminated againsfriends,
family, employers, landlords, insurance comparaesl others. Therefore, you should be extremelyfaare
disclosing your test results. In addition, a pesitiest result may be recorded in your medical neeco
maintained at Altus Medical Laboratories and thefqyening reference laboratory, which has strict
regulations, designed to protect the confidenyiaftmedical records.

We will make every attempt to ensure the confideityi of your test result. However, the possibild
unauthorized disclosure always exists. This migisult in some form of discrimination. Furthermoaife,
this test for HIV is positive or if additional tesindicate that you have AIDS, this information sy
statute, be reported to the State Health AuthdN#CO).

« Anonymous testing for HIV is available in the Uniderritory of Chandigarh under NACO. Testing done
through this program is not reportable to any agenc

CONSENT FOR HIV ANTIBODY TESTING
| HAVE READ (OR HAVE HAD READ TO ME) THE DESCRIPTI® OF THE HIV ANTIBODY TEST
AND UNDERSTAND THE LIMITATIONS AND POSSIBLE CONSEQENCES OF THIS TEST. |
UNDERSTAND THAT | CAN REFUSE TO BE TESTED WITHOUTREJUDICE TO MY FUTURE
CARE. IF MY TEST IS POSITIVE, | CAN EXPECT TO BE QINSELED ABOUT THE
IMPLICATIONS OF HIV INFECTION. EVERY ATTEMPT WILL BEE MADE TO KEEP MY TEST
RESULTS CONFIDENTIAL. | UNDERSTAND THAT MY PHYSICIA WILL NOT DISCLOSE MY
TEST RESULTS TO ANY INDIVIDUAL WITHOUT MY PERMISSI®, BUT THAT IF THIS TEST IS
POSITIVE FOR HIV OR | DEVELOP AIDS, THIS INFORMATI® MUST, BY STATUTE, BE
REPORTED TO THE STATE HEALTH AUTHORITY (NACO). | HXE ALSO HAD EXPLAINED TO
ME THE PROCEDURE FOR DRAWING BLOOD AND THE MINIMAIRISK OF THIS
PROCEDURE. | AGREE TO BE TESTED FOR HIV ANTIBODIES.
The signature of the physician ordering this testifies that informed consent has been obtainexh fthe
patient or the person legally authorized to consarthe patient’s behalf.

Name of Patient Signature of Patient or Persate D Date
Legally authorized to consent on
Patient’s behalf.

Name of Physician Signature of Physician teDa



