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CONSENT TO TESTING FOR HIV (AIDS)

tnave been informed by my physician that my blood wiil.be tested for the presence
o. antibodies to the Human Deficiency Virus (HIV), which is the virus that causes
AIDS (Acquired Immune Deficiency). The presence of antibodies means that a
person probably has been infected with the AIDS virus, but.does not necessarily
mean that a person will develop the disease.

Some individuals take up to three years to produce antibodies to the AIDS virus
During this time, ihey may test negative and still be Infectious. Individuals who have
good reason to believe that they have been exposed to the virus may wish to be
retested at a later date (3 months) if their results are negative.

The fact that this test was offered to you does not rman that your doctor suspects
E^T""! T°Se? t0 A,DS °r m* membe> « a«* «" W in manpeople, the only sign of an AIDS virus in'fection may be positive Wooditest result
Oher symptoms may no%sho»^M*ars after the exposure. Thle bloodtess
tZXT.!?, T *may 9'Ve im*rta^ormatlqn needed for your ca Hndthesafety and/orcare ofothers. rw»w»vma

iunderstand that the test will be performed at areference laboratory that will reoort
the results only to my doctor. Results will be kept confidential. P

Iacknowledge that Information regarding measures for the prevention of exposure to
request °'' HUma" 'mmUne Def'CienCy VimS (H,V)'|S avai,ab,e *™ «Pon

teZTatUr? bt°V acknowled9e that' hav* b«en given all the information Idesire concerning the blood test, release of results aid have had all my questions
answered. Further, by my signature, Iacknowledge that Ihave given consent tothe
performance of a blood test to detect antibodies of the HIV virus*

Date: _ 20.

Signature (Patient orLegal Guardian

Time: — a.m./p.m.
Patient's name(Printed)

Witness
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