Consent form for HIV Testing

Excellence In Health Care

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 clier?t has
given his/her-free and informed consent to conduct an HIV test on him/her. 1, the counselo.r, 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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Client’s Informed Consent :

o,

< 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.
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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 haye explained about the implications of the test result.
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Client’s Commitment:

I have been counselled after test result and all details pertaining to HIV, its transmission, prevention,

testing procedures, its limitations and jpterpretation of result have been explained to me in a manner that I
can understand.
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