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Counsellor's Commitment: ; 3
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. 1, 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,
lained to me in a manner that I

testing procedures, its limitations and interpretation of result have been exp
can understand.

Signature of Client: lpnw WVCJLW

Date //

(Name in capital letters)
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Counselor’s Commitment :

I, hereby state that the client has been counseled :c\blout the HIV test and h‘as.been e‘xplai.ned
poonn 'h; implications of the test result. All d"-‘fi“f* pertaining to HIV. Its tra{lsmlssmn* prc\_fentlon.
testing procedures, its limitations and interpretation of results have bt?en explained and the che:}t has
given his/her free and informed consen! 19 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,
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Sign of Gounsellor: PR B FELN:
Date yotl 2ot} ircic] /

Client’s Informed Consent:
< [ have been informed about HIV infection. Now | am aware about the possible outc

omes of

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

<@ | am aware that this test cannot be imposed on me under any circumstances without my prior
permission. | understand that I have the right to refuse this test.
< This is being done purely medical reasons and not any medico-legal complications.
£ [ am hereby giving permission to obtain the blood for HIV testing, performing the tests,

generating the results and transmission of the results.

2« TTe® P gfad FeAfd:

@ a%qaaéﬂﬁm%aﬁﬁaﬁamw%laﬁﬁuﬁmmmﬁmqﬁmﬂﬁ
mﬁq@ruﬂ&maﬁmﬁ%aﬁﬁqﬁaﬁmm%t

o T2 uaT 2 fr T oden A ud SR 3 fa el off Rk A g oR e it o
e § 5 19 59 ude ) sfieR P @l SEHR s

Sig.re ofCIl-.on;:ﬁ Phail:f R b

g (08/2%




