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CONSENT FORM FOR HIV TESTING & PRE-TEST COUNSELLING
{(Form 10)
L.'thtl:| i | |[ | J

D&IEIUDIMM LYYYY |

PATIENT INFORMATION 2"/'1‘/ 20'2—'3
H")ﬂ’b d Han Sﬂv’}’ Age 26 )n’/l"‘l' Gender

[ #—Tale
BIER It Reporting Centre: P Feen
Telenhone: [_] Others

%0 \6‘1?!1 o
ﬁlk;h‘ou.vrh Rowv-Sor Nﬂjm _Mjfnp-__ﬂ .

CONSENT:

I, the undersigned provide my consent* to get my blood tested for HIV. The significance,
relevant information & Pre-test counselling has been provided to me. Post-test
counselling shall be dene by the Lab on prior appointment or | can choose to be
counselled by my referring doctor.
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HIV reports available on LPL website can be accessed with patient specificuser iB & p
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| understand that my result shall be kept confidential. | authorize the following person
agency to collect the report on my behalf.

Self 1 Ref, Doctor [ | Ref, Agency [ ] Next of kin
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Signature of Patient
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Signature of Cuunselur‘ﬂm !1 5

*In case of minors, consent form to be signed by either of the Parents [ Legal Guardian
*In-adeption cases, consent form (o besigned by Orphanage | NGO/ Wm Fﬂn"lﬂt#” j- I

In case of incapacitated or hospitalired patients, consent to pe signed by next ﬂf ﬁ'ﬂ'l
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