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HIV CONSENT

“| have been informed about HIV test, its procedure, limitation

O Serum in Plain/Gel Tube
O Blood (EDTA/Citrate/Fluoride/Heparin)
O Urine O stool

O Lithium Heparin (IGRA)

O Other (s)

and interpretation, along with its transmission and prevation

|, hereby, give my consent for my HIV test(s) to be conducted.”

O All dispute/claims concerning to reports are subjects to the courts of Karnataka. O It is recommended that you consult your Doctor/Physician for interpretation of results.

O Maximum liability of service provider would not exceed the amount charged by the service provider for the particular test.

PHASORZ TECHNOLOGIES PRIVATE LIMITED

Registered Add.: 4B, 3rd Cross Street, Rajarajeswari Nagar, Madipakkam, Chennai - 600091, Tamil Nadu
Corporate Add.. Tower D. 4th Floor, IBC Knowledge Park, 4/1, Bannerghatta Main Road, Bengaluru - 560029, Karnataka




