UTTARAKHAND STATE AIDS CONTROL SOCIETY
COUNSENT FORM FOR HIV TESTING

Integrated Counseling & Testing Center

This is to state that | have been counseled about the HIV test to
be conducted on me and have been explained about the implication of
the test result-positive, provisionally positive, negative or
indeterminate. All the details pertaining to HIV, its transmission,
testing procedure, its limitations and interpretation of result have been
explained to me inamanner thatlcan understand.

| hereby give my consent for the test to be conducted on me in
order to ascertain my HIV sero-status.
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Note:

1- Its may be noted that general consentobtained for everything out procedures in hospital does not
include HIV consent.

2. Incase of minor, the consentshould be obtained from the parents.

3. Incase of unconscious patients, where there is a need for diagnosis of HIV formanagement of the

patient, consentshould be obtained from the parents/ spouse/closed relative available attime to time.

4- In case no attendant is available the test, it necessary for management may be carried outon
recommendation of two attending doctors.



