
 6515-F6 
 BLOOD-BORNE PATHOGEN EXPOSURE CONTROL 
 Consent for HIV/HBV Serology Test 
 for Source Person 
 
 
Name:                                                                            Date:                                Time:           

                          

I have been informed my blood will be tested in order to detect whether or not I have 
antibodies in my blood to HIV, which is the causative agent of Acquired Immuno-Deficiency 
Syndrome (AIDS).  I understand that the test is performed by withdrawing blood and using a 
substance to test the blood.  I understand my blood will also be tested for Hepatitis B antibodies. 
 

I understand that the antibody test does not positively identify HIV and cannot be used alone 
to diagnose AIDS.  I also understand that the reliability of this test is not infallible and that in some 
cases it may indicate that a person has the antibodies to the virus when the person does not have 
such antibodies.  In some cases it may fail to detect that a person has the antibodies to the virus when 
the person actually has the virus.  I also understand that test results are difficult to interpret, 
especially when a positive test occurs in a healthy person who is not at high risk for AIDS.  I have 
been informed that a positive blood test result does not mean that I have AIDS and that in order to 
diagnose AIDS other means must be used in conjunction with the blood test. The test for HBV is 
more definitive. 
 

I understand that this initial testing will be done at no charge to myself through the 
Bremerton-Kitsap County Health Department. 
 

I understand that the results of this test, while confidential, may be released to those health 
care providers directly responsible for my care and treatment and otherwise required by law, and to 
the health care provider responsible for a person(s) exposed by me. 
 

By my signature below, I acknowledge that I have been given all of the information I desire 
concerning the blood test and release of results and have had all my questions answered.  Further, I 
acknowledge that I have given consent for the performance of a blood test to detect antibodies to 
HIV and HBV (Hepatitis B Virus). 
 

           I consent to the blood test. 

           I do not consent to the blood test. 

 
                                                                                      
Signature 
 
                                                                                      
Signature of parent/guardian, if less than 14 years 
 
                                                                                      
Witness  8/99 


