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Consent for HIV Testing

Information on HIV

The Human Immunodeficiency Virus (HIV) is the virus that
causes Acquired Immune Deficiency Syndrome (AIDS). HIV
is spread through the exchange of blood (including
transfusion), sexual fluids (semen and vaginal secretions) and
sometimes through breast milk. HIV can be transmitted from
mother to baby during pregnancy or childbirth.

HIV Testing

There are several laboratory tests for HIVV. The most common
is the antibody test, which is a blood test that detects antibodies
produced by the body in response to infection with HIV.

A positive antibody test consists of a repeatedly reactive (the
same specimen testing positive twice) enzyme immunoassay
(EIA) and a reactive Western blot (supplementary test). A
positive antibody test means that an individual has HIV;
however, this does not always mean that the individual has
AIDS. Research indicates that early and regular medical care
is important to the health of a person with HIV. Certain
treatments are now available to delay HIV-associated illnesses.

A negative antibody test indicates that no detectable antibodies
are present in the blood. An individual may not have
antibodies because s/he is not infected with HIV or because
detectable antibodies have not yet been made in response to
infection. The production of these antibodies could take three
months or longer. Therefore, in certain cases, an individual
may be infected with HIV and yet test negative. Persons with a
history of HIV risk behaviors within the past three to six
months should consider retesting.

Like any test, it is not 100% reliable and may occasionally
produce both false positive and false negative results.

Means to Reduce Risk for Contracting or Spreading HIV

Risk of contracting or spreading HIV can be reduced by
avoiding or decreasing contact with blood and sexual fluids
(semen and vaginal secretions). Some methods of decreasing
the risk of contracting or spreading HIV include abstaining
from sexual intercourse, using methods (such as the proper use
of condoms) that limit exposure to body fluids during
intercourse, not engaging in injecting drug use, not sharing
needles, or using bleach and water to clean needles and
syringes.

Disclosure of Test Results

I understand that if the HIV test results are positive, the
physician or facility representative conducting the test will
make reasonable efforts to notify me of the results at the

address or phone number | have provided and will provide or
arrange for counseling as required by Arizona state laws and
regulations regarding (1) the HIV (2) AIDS and (3) appropriate
precautions to reduce the likelihood of transmission of the virus
to others. | agree to assume all risks that may results if | cannot
be contacted.

I understand that Arizona law and regulations require that if my
test results are positive, they will be submitted to local and
state health departments.

Information received by these health department may only be
release (1) if there is written authorization from the person
being tested; (2) for statistical purposes without individual
identifying information, or as otherwise required or allowed by
law.

I also understand that the physician or facility may report to the
Arizona Department of Health Services identifiable third
parties such as a spouse or sex partner who may be at risk of
contracting the virus if | do not release this information.
Finally, I understand that the test results may be placed in a
medical record kept by the facility or person administering the
test and that persons involved in providing or paying for my
health care may have access to that information.

Additional Sources of Information n HIV

Additional information regarding testing for HIV is available
through your county health department and, in the Phoenix
metropolitan area, (602) 234-2752, the Tucson metropolitan
area, (520) 326-2437, or outside the Phoenix area, 1-800-334-
1540. National Hotline: English, 1-800-342-2347; Spanish, 1-
800-344-7432; TTY/TDD, 1-800-243-7012.

Consent

I have been given the opportunity to ask questions regarding
this information and have had my questions answered to my
satisfaction. | understand that this test can be performed
anonymously at a public health agency. I also understand that |
may withdraw my consent at any time before a blood sample is
taken in order to conduct a test, and that | may be asked to put
my decision to withdraw my consent in writing if | have signed
this consent. 1 also understand that this is a voluntary test and
that I have a right to refuse to be tested.

My signature below indicates that | have received and
understand the information | have been given and | voluntarily
consent to and request HIV testing.

Patient/Subject Name (Printed)

Patient/Subject or Legal Representative Signature

Date

Witness
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