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Counsetor's Commir m€nt : 8So Sn,6
l, hereby statc that the ch€nt has been counseled about tn" uw t""r una mrt""'Jl[i#

about the implicaliors of the lest result. All details pertaining to HIV. Its transmission, prevention,

testing procedures, its hnitations and int€rpretation ofresults have been explained and the client has

given his,ter fiee abd informed consent to conduct a. HIV tesl on hirLher. I, the counselor, will do

everylhing possible to assure thal lhe consent of the counselinS session and the test result will be kept

or.isfial cfd-{ffdr,

4 \rdaqRr {drdr F f6' ffiriz ol qqor66 q0{Dr t drt fr qtrcd frqr qqr B sk qtelul t qftqrc }'
frBdnf & sl} C q{{qr rrqr er qqo{rf4 t {iilo-d sq Eflur gs& {q{or, i-6qrq, coeFr
qfrqrci, Es+l Scrm ilt{ qM al qrqr } qft fr {drqr rlqr ? 3{tr ffiRi" i ss qr \rd.rrt&
qtersr F€ & R! 3lrr4 qd, 3iR {ifd F6qF A e | fi. FFiq-dr. {d {Eftrd 6€ a frs E{ riqa
qqrs 6i-r f&. oETriirr s, al seqh *t qffen qftqrq ol 'Mq {qI vrsrnr

sionarure of counsellor:. \ ,,2 -nNi 6lij-\trtr{t r{dlsr{:

+ r r,,." r,"", ,"r0,*$$suEHtV inl"aion. No* r am aware abour lhe possible ourcomes of

the test and significance. I have been inlbrmed about the limitations ofrhe tesl.

.:. I am atlare that lhis lesr cannot b€ imposed on me under any circumshnces wilhout y prior

pernission. I undersland that I have the rightto retuse this test.

* Tfiis is beingdone purely medical r€asons and notany m€dico-legalcomplications.

.l I am hereby giving permission to obtain lhe blood for HIV testinS, performing the tests.

seneratiDg thc results ard transmission of the results-

.r qr6osn qFfd {Fcfr,

n E9 lsorr{.ff rircur & qft i lFd ftqr rrqr B r ore fi c$apr ok {6d & {iqfra cM n
e{E E E t TS qfiqor 6l Sqrii t eft fr qEd fr'qr rrqr tr

... gi rm A tu 16 rfel nfl {d 3rjqfr e k{ ffi lfl qftR{tr i Ts q, Tfl dd qr qr4 
r

t qrsa f F+ fg re riefi 6l rrS6R 6ri fir srfurl

qd Eere Fq c frB-flr 6loi t fuqr q, {6r a r fu'st€ Ffr"g+lq-otri qffi r E

\rd(qfr qdr{r*i qtao', q$etgr ori, qfturc sff* 6T{ r{t{ qM + {iarr A ftiq {fi
qrq uti 61 rqcft e ra E r

Signature o, Client: qreot rman

ft-{is / t

@?-m?"k Consent form for HIV Testing



@?-w^?d l'"'*ot"ESrcouNsELLINGFoRM

Counsellor's Commitmcnl:
1, hereby slate that the client has been counselled about the HIv Post test result intcrpretation and

has been explained about the implications ofthe test result. All details penaining to HIv its tranrmission,
prevention, testing procedures, its limitations and interpretation of results have been explained to the

client in a man.er that he can understand. I, the counsellor. will do everr4hing possible to assure that the

counseling session and the test resull will be kept confidential. This is to stale that I have counselled about

the HMosr tesr resuk and have explained about the implications of the test result.

Signature of Counsellor:
Date I I

(Name in capital Ietters)

Client's Commitmert:

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

testing procedures, its Iimitations and interprelation ofresult have been explained to me in a manner that I

*Hre aTtetn

oriso-tdsfo{sdr:
i, qarsRr {drdr E fu wRiz oi qserrf,d q0erut &, qftsnc ol qrqr & qft I q{rcd Eqr ''Tqr t
3ir qffefi qftuTrc'}, BFfdrtl at dft i Edrqt rrqr ?t (rsrrrffi t ftifYd srfr fu+tur Es} {i+rur,

i-oqrq, c$erur qfrqt3i, {s61Scrci iir qM ol qrqi }'qlt l 1166 ol W rre € erlqrql
qqr t fu ati sqg shr n, or.,wor, co SFffa 6G Afrq 6{ €lfd nqlg 6i-rn fu oli'qftirr q,
clt{ qfrefi qfrunq +l rMq qq qqrn 

1 
q5 66a | fu fii \rqon*ff +€ qfigvr } qftunq } dfr fr

qncd frqr e 3fu qtsrgr d qftunq + frtrflf + qft i {drqr i r

oniser t'rsrrq,

friio,-

qrrfiot qfu{e-dr:
on6q 5 qj1q1r b <ra rS qncd Rqrrqr ? 3i{ r's+nf$ t €dfD-d qrfl fu*tur, Es&' s+cor,

ioqrc, qt&ror !fu-qrg, Ecal {crq .rfu qfrunc +1 qrqr g.S es ilrE t qrgr{ tr€ t fu ff qrs
sfdr El

qrco & rwrt,

ftcifi ,-




