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Excellence In Health Care

Consent form for HIV Testing
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Counsclor’s Commitment Pzeosy o

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:

< 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.

< I'am aware that this test cannot be imposed on me under any circumstances without my prior

permission. I understand that [ have the right to refuse this test.

< This is being done purely medical reasons and not any medico-legal complications.
<> [ am hereby giving permission to obtain the blood for HIV testing. performing the tests,

generating the results and transmission of the results.
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HIV POST TEST COUNSELLING FORM

Counscllor's Commitment:

1. 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 pertaining to HIV its transmission,
prevention, testing procedures, its limitations and interpretation of results have been explained to the
client in a manner that he can understand. 1, the counsellor, will do everything possible to assure that the
counscling session and the test result will be kept confidential. This is to statc that I have counselled about
the HIV Post test result and have explained about the implications of the test result.
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(Name in capital letters)

Client’s Commitment:

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

testing procedures, its limitations and interpretation of result have been explaincd to me in a manner that I
can understand.

Signature of Client:
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(Name in capital letters)
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Aadhaar is proof of identity, not of citizenship

suthentication, or scanning of QR code / offline XML}.
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or date of birth. It should be used with verification (online|
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Address: »,

C/O: Maroti Rao Kamdi, House No. 61/62, BDA
Road, Usha Prabha Colony Awadhpuri, Huzur, PO:-
Bhel, DIST: Bhopal,

Madhya Pradesh - 462022

7027 5989 1892

B B EEIEAE BROBRPRWEED BEBRIRRBEAE EIEERIWREY RAN BB SE B

91367005 6576 0507

o 1947 | [ help@uidai.gov.in | @ www.uidai.gov.in




