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Time - 8,00 am to 8.30 pm (Sunday by Appointment)

CONSENT FORM FOR HIV
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SHUBH PATHOLOGY LABORATORY
ON MY BLOOD,

| HEREBY GIVE MY INFORMED CONSENT FOR CARRYING OUT HIV TEST
| HAVE BEEN EXPLAINED FULL DETAILS OF THE SAME.

PATIENT NAME :  Afud NogenohEa tr\},ﬁdézf«’ﬁ'

SIGNATURE : é 'L'I

DATE : f}ﬂ/d, /{;:{f

airess — Opp. Old Shr Krishna Talkics, Bohind Bharat Modica Store, Mahal Road, Tilak Wesd,
CONTACT : 7708383310

Bhandara (M.S.) - 441 904







