
 
HIV POST TEST COUNSELLING FORM 

                                                                                                             
 

 

Counsellor’s Commitment: 
I, hereby state that the client has been counselled about the HIV Post test result interpretation 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 to the 
client in a manner that he can understand. I, the counsellor, will do everything possible to assure that the 
counseling session and the test result will be kept confidential. This is to state that I have counselled about 
the HIV Post test result and have explained about the implications of the test result. 
Signature of Counsellor: 
Date / / 

(Name in capital letters) 

Client’s Commitment: 

I have been counselled after test result and all details pertaining to HIV, its transmission, prevention, 
testing procedures, its limitations and interpretation of result have been explained to me in a manner that I 
can understand. 
Signature of Client: 
Date / / 

(Name in capital letters) 

సలࣔࡅ ࡏకए  :బదमతߖ 
ࣛ۶ఐ࣒߱ द పࣾࡎ ఫత ङ ङڣ నం ࡍڷంۨ  క ऱ࠼ంڕ సలࣔ ఇవछ బݟందߖ మ࠾ࡍ పࣾࡎ 
ఫతం ࡅకए एڕۨ  ల ࡍڷంۨ వࡍంచబݟంద ߖ ߘߝ ߖछ एࡖ߮ ࡌ ऒߕ  ړ۶ఐࣛ .ߘ
సంబం߅ంۨన అߖऒ  ࡱޔࠫࡍప ߖ ,ࡱߕ߄ ࣿࡎరణ, పߖ ,రంࣃऴప ߖ ࡱࡌవ 
మ࠾ࡍ ఫޑల వరణ  క ऱ࠼ంڕ అతߘ అర बం ڝࣆۯగ ڼధం ڴవࡍంచబݞन  .࠼
झߜڞ పङڿ తంఫ ࣾࡎప ࠾ࡍమ ߤష࣊ ۃం ంڴ ఉంచబޔݡందߖ భࣃࡗ ఇవछ  ,ߘߝ ړߖݞ
झߖڞ ల࡛, ࣃధङ ऒߖޒన ऴప࠳ फࣃۯ   ంۨ సలࣔࡍڷ తంఫ ࣾࡎद ప࣒߱ ۶ఐࣛ ߘߝ .ߘ
ఇ ऐۧ కएࡅ తంఫ ࣾࡎప ࠾ࡍమ ߘ एڕۨ  ల ࡍڷంۨ వࡍంۧߘ. 
 
झߖڞ ల࡛ సంతకం: 
 
 / / ޙ
 
 క ऱ࠼ంࡅ కए  :బదमతߖ 
 
పࣾࡎ ఫతం తࡌछ త ڕߕ సలࣔ ఇవछ బݟం మ۶ࣛ ࠾ࡍఐړ సంబం߅ంۨన అߖऒ  
 వరణ లޑఫ ࠾ࡍమ ࡱޔࠫࡍప ߖ ,ࡱߕ߄ ࣿࡎరణ, పߖ ,రంࣃऴప ߖ ,ࡱࡌవ
అర ڕߕ बమࡃङ नݞంచబࡍవ ڕߕ ڴధం   .࠼
 
 క ऱ࠼ం సంతకం: 
 
 / / ޙ
 
 


