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Counsellor's Commitment

|, 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 pertimming to HIV its ransmission,
prevention, testing procedures, its himitations and interpretation of results have been explained 1o the
chient in a manner that he can understand. 1, the counsellor, will do everything possible 1o assure that the
counseling session and the test result will be kept confidential. This is to state that | have counselled abowt
the HIV Post test result and have explained about the implications of the test result.
Signature of Counsellor:
Date ' 10/07/2014

DIPANKAR GOgOT
(Name in capital letters)

Client’s Commitment:

I have been counselled afier test result and all details pertaining to HIV, its transmission, prevention,
lesting procedures, its limitations and interpretation of result have been explained to me in 2 manner that |
can understand.

Signature of Client: /0 /07/202‘1

M ABAIDOL 1SLAM

(Name in capital letters)
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