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REFERENCE LABORATORIES

HIV TESTING CONSENT FORM

| , hereby give my unconditional
consent to perform HIV testing by authorized laboratory person of Neuberg Supratech
Reference Laboratories Private Limited with details as below:The procedure is requested by
my referring physician for diagnostic purpose. | have been given Pre-test counseling for HIV
testing by the referring physician. Post-test counseling has also been ensured by the
referring physician. NSRL hold no responsibility for counseling.

The procedure is requested by my referring physician for diagnostic purpose. | have been
given Pre-test counseling for HIV testing by the referring physician. Post-test counseling
has also been ensured by the referring physician. NSRL hold no responsibility for
counseling.

| have been informed and explained in detail about the HIV testing at STMPL. The
information about the HIV test will be strictly confidential and provided upon the consent to
the following:

1) Referring physician

2) Laboratory staff (authorized)

3) Husband or Wife (of the patient)

4) Health department (Government / Corporation, if notified)
Consent for HIVtest [JYes []No
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Name of the Patient / €€lqj otin:
Age & Sex / GuR / la:
Case ID / 3 slaR:

Signature (Patient/Relative/Guardian/Attendant): Date / adlw :
U8l - e€lrwatclet €l WA slxR:
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