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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 client has
given his/her free and informed consent to 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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Client’s Informed Consent:

b3 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.
o Immthatthlswstcamhc imposed on me under any circumstances without my prior
permission. I understand that T have the right to refusc this test.
3 Thisisbamgdmmplmlymdlmlmmd not any medico-legal complications.
.,@ I am huge'by giving permission to obtain the blood for HIV testing, performing the tests,
- generating the results and transmission of the results.




HIV POST TEST COUNSELLING FORM

F_ Counsellor's Commitment:

1, hereby state that the client has been counselled about the HIV Post test result interpretation and

B ‘has been explained about the implications of the test result. All details pertaining to HIV its transmission,

: testing its limitations and interpretation of results have been explained to the

dhnhtmmuhmmdnmii the counsellor, will do everything possible to assure that the

. e ng session and the test result will be kept confidential. This is to state that | have counselled about
hm Mﬂtﬂﬂlllhﬁhﬂu explained about the implications of the test result.
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CONSENT FORM FOR HIV TESTING & PRE-TEST COUNSELLING
(Form 10)
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PATIENT INFORMATION

Name: MQLMMQ V" Age: L.} ?‘ Gender

e Mal
Physician Name: Reporting Centre:_ %’ Fenfate

Mobile: ggﬂ [ﬂ QZQSQ-—. Telephone: L. Others
Address:(\h%bl'w bhﬂUt’ !\tét?ﬂv chﬁfuv -1,

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 done by the Lab on prior appeointment or | can choose to be
counselled by my referring doctor.

| understand that my result shall be kept confidential. | authorize the following person /
afiency to collect the report on my behalf.

LI;]zSeIf [] Ref. Doctor  [] Ref. Agency [] Next of kin

Name N—\km(.f

Signature of Patient Y|

Signature of Counselnrq—'%q’ s

*In case of minors, consent form to be signed by either of the Parents / Legal Guardian
*in adoption cases, consent form to be signed by Orphanage / NGO / Adapting Parents
*In case of incapacitated or hospitalized patients, consent to be signed by next of kin or doctor
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