The U.S. Centers for Disease Control and Prevention (CDC) recommends that HIV testing should be a part of routine healthcare. [Name of hospital or clinic] follows this advice. When you have your vital signs (blood pressure, pulse, temperature and respirations) taken, an oral (mouth) swab specimen will also be collected for a rapid HIV test. If you have questions about this test, please ask your medical assistant, nurse or doctor.



Why am I having an HIV test?

[Name of hospital or clinic] has made rapid HIV testing a standard, routine test for our patients in order to provide the best possible care.
What does the rapid HIV test tell me?

The rapid HIV test tells whether you have been infected with HIV. The test can detect HIV antibodies, which the body makes to fight the virus, as early as two weeks after a person has been exposed -- but it could take longer for some.

What if my rapid HIV test is positive?

A positive result means it is very likely that you have been infected with HIV. We will then conduct a second test to confirm the result. That second test result will take a few days. If it is confirmed that you have been infected with HIV we will [your clinic’s linkage to care].

What if my rapid HIV test is negative?

A negative rapid test result usually indicates that you have not been infected with HIV. If you still have sex without condoms or share drug needles with others, you should be retested in six months. We have [health educators, HIV counselors, HIV physician] here to answer any questions or give you information on being safe and staying healthy.

What if I do not want to have a rapid HIV test?

If for some reason you do not want to have a rapid HIV test, please complete the section below and give this paper to a staff member.

	Complete this section only if you do not want the clinic to
conduct a rapid HIV test.

        I DO NOT WANT AN HIV TEST

(Please provide us with a  reason for your decision)

     Costs involved

     Will take too long

     Recently had HIV test (Date:_____________)

     Don’t want to know result

     Afraid of tests, needles

     Other, please explain:______________________________

Patient’s Name (please print):________________________________________
Patient’s Signature:______________________________________
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	STAFF:  Place completed opt-out form in patient’s records.

	
	PATIENT

STICKER or MR #

HERE

	
	Today’s Date:_______________________
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