
 
Consent form for HIV Testing 

 
Counselor’s Commitment : 

I, hereby state that the client has been counseled about the HIV test and has been explained 
about the implications of the test result. All details pertaining to HIV. Its transmission, prevention, 
testing procedures, its limitations and interpretation of results have been explained and the client has 
given his/her free and informed consent to conduct an HIV test on him/her. I, the counselor, will do 
everything possible to assure that the consent of the counseling session and the test result will be kept 
confidential. 

झߖڞ ల࡛ ࡅకए  :బదमతߖ 

 క ऱ࠼ం۶ࣛ ڕఐ పࡍڷ ࣾࡎంۨ సలࣔ ఇవछ బݟందߖ మ࠾ࡍ పࣾࡎ ఫతం ࡅకए एڕۨ  ల 
छ ߖ ߘߝ ߖందݟంచబࡍవ ంۨࡍڷ ऒߕफࣆయܑޘ ࡌ ऒߖంۨన అ߅సంబం ړ۶ఐࣛ .ߘ  
 వరణ లޑఫ ࠾ࡍమ ࡱޔࠫࡍప ߖ ,ࡱߕ߄ ࣿࡎరణ, పߖ ,రంࣃऴప ߖ .ࡱࡌవ
नݞంచబࡍవ క  ࠾ࡍమ ࠼ ऱ࠼ం అతߖ / ఆ۶ࣛ ߯࠱ఐ పߖ ࣾࡎరछ ࣕంచړߖݞ ఉۨత 
మ࠾ࡍ సࠪۧర సమघ ఇ ߖޒ ऐۧ झߜڞ .ࡏ కएࡅ ߤష࣊ ۃం  సమघ  తంఫ ࣾࡎప ࠾ࡍమ ޒ
పङڿ ంڴ ఉంచబޔݡందߖ భࣃࡗ ఇవछ झߖڞ ,ߘߝ ړߖݞ ల࡛, ࣃధङ ऒߖޒన ऴప࠳ फࣃۯ   .ߘ

Signature of Counselor:                                                                 ߖڞझ ల࡛ సంతకం:                               

Date  /  /                                                                                     ޙ       /            / 

Client’s Informed Consent : 
 I have been informed about HIV infection. Now I am aware about the possible outcomes of 

the test and significance. I have been informed about the limitations of the test. 

 I am aware that this test cannot be imposed on me under any circumstances without my prior 

permission. I understand that I have the right to refuse this test. 

 This is being done purely medical reasons and not any medico-legal complications. 

 I am hereby giving permission to obtain the blood for HIV testing, performing the tests, 

generating the results and transmission of the results. 

 క ऱ࠼ంࡅ కए  సࠪۧరం సమघ  :ޒ

 ࣛ۶ఐ సంऴకమణ ࡍڷంۨ ڕߕ సࠪۧరం అంం. పࣾࡎ మ࠭ࡌߵ ࠾ࡍఖङ త 
కएࡅ  ఫޑల ࡍڷంۨ ఇߩओ కएࡅ ࣾࡎప .ࣆࡱޘ ڕߕ ݡ  పޔࠫࡍల ࡍڷంۨ ڕߕ 
సࠪۧరం ఇవछ బݟం. 

 ߕ ࠭ందࣆफ అߘమڕࡶ ޒంݞ ఎܽद పࣄࡍबࡹޔऱߙ ఈ ప߅ ߯ߕ ࣾࡎంచబడదڕߕ ߖ 
రసएޒ ߘࣾࡎఈ ప .ࣆࡱޘ एڕహ ۯంࡍ అర ߘߝ ߖఉంద ڕߕ  बం ߕڕࣆۯऒ  .ߘ

 ఇࡍߪ  फ࢙ ڴదङ దङ࢙ ࠾ࡍమ ంޜڷࡏల వలऱ జހరڒ  -చటदపర࠳న సమసङ  .ڒ ࡱ

 ࣛ۶ఐ పڝ ࣾࡎసం రక फం ߰ందܼړߖ, పۯ ࡱࣾࡎయܼړߖ, ఫޑలߘ ఉతओ  फޒ
छ ߖ ߘߝ ړߖࡌࣃల ऴపޑఫ ࠾ࡍమ ړߖݞయۯ ऒߕफࣆఇ ޒమߘఅ ࡌ  .ߘ

Signature of Client:      క ऱ࠼ం సంతకం:                               

 Date     /     /                                                                              ޙ        /        / 


