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Acknowledgement of Receipt of Information about HIV Test
The information in this form is provided so that I can be better informed about the Human Immunodeficiency Virus (HIV) test.  I must sign this form to indicate that I have received the information and have had the opportunity to ask questions regarding the test.
· HIV is the virus that causes AIDS and can be transmitted through unprotected sex (vaginal, anal, or oral sex) with someone who has HIV; contact with blood as in sharing needles (piercing, tattooing, drug equipment including needles); by HIV-infected pregnant women to their infants during pregnancy or delivery, or while breast feeding
· There is no vaccine or cure for HIV 

· There are treatments for HIV/AIDS that can help an individual stay healthy

· Individuals with HIV/AIDS can adopt safe practices to protect uninfected and infected people in their lives from becoming infected or being infected themselves with different strains of HIV
I understand that the test being done is an HIV antibody/antigen screening test.  This means that it can detect the virus (antigen), or the antibodies that have developed in response to an infection with the HIV virus.  However, there is always a delay from the time of infection until a person develops antibodies.  This time delay, called the window period, averages 21 days in HIV, but in some people, it may extend up to 6 months after exposure to the virus.  Testing done during this window period may result in a false-negative result.  That means that I may be infected, but have not yet had time to develop antibodies, or that virus levels are below the level that can be detected by the test, and that further testing may be necessary.  

I understand that if the result of this HIV screening test is “reactive”, an additional test will be performed using the same blood sample.  If this second test is positive it means that I have been infected with HIV.
I understand that under the laws of the State of Texas, HIV is a notifiable condition that is reported to the Department of State Health Services (DSHS).  A DSHS HIV counselor will contact me to provide information about services and a referral for follow-up care, treatment, and partner notification, as well as how to keep from transmitting HIV infection.
I understand that while HIV test results are strictly confidential, disclosure can be made to physicians, nurses, or other health care personnel who have a legitimate need to know the results in order to provide for his/her protection and to provide for my health and welfare.  Records will be handled in a confidential fashion, and personnel handling records have been advised of the law addressing confidentiality in Texas, as well as the federally mandated HIPAA Privacy Rule.
Patient Name: _____________________________________ 
Signature: ________________________________________ Date: __________________
                             Patient or person authorized to consent

Witness Signature: _________________________________ Date: __________________
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