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Before you receive an HIV antibody test, you must give your consent. This form explains the test and how the test results can be used.  
It should help you decide whether you want to take the test. Please read it carefully. Your doctor or HIV tester must go over this 
information with you. If you have any questions, ask them. Please read all this information before you decide to be tested. If you want 
to be tested, please sign the back of this form.  
 
What is the HIV Antibody Test? 
It is a test that shows if you have antibodies to HIV in your body. (HIV antibodies are a sign that HIV has entered your body.) A blood 
(fingerstick/ venipuncture) or oral sample will be taken from you and be tested. If the first test shows that you have the antibodies, a 
different test will be done to make sure the first test was right. 
 
What does it mean if the test is negative?  
A negative test means you're probably not infected with HIV. But it takes the body time to produce the HIV antibodies. It may just be 
too soon for the antibodies to be seen in the test. If you recently had sex without a condom or shared needles with someone who may 
be infected, you may want to be tested again in three to six months. Please talk to your doctor or HIV tester about this.  
 
What does it mean if the confirmatory test is positive? 
A positive confirmatory test result means you are infected with HIV. It doesn't necessarily mean you have AIDS, but HIV is the virus 
that causes AIDS. It also means you could give the virus to other people. People who are infected can pass the virus during sex or by 
sharing needles during drug use. A pregnant woman who is infected can pass the virus to her baby during pregnancy or childbirth. 
 
How will the test help me? 
If the test is negative: 

• Your doctor or HIV tester will tell you how to keep from getting HIV in the future. 
If the test is positive: 

• Your doctor can take better care of you by knowing your test result. 
• You can learn about ways to stay healthy and new medicines that may help. 
• You can learn how to avoid passing HIV to others.  
• If you are pregnant, your doctor can give you and your baby special care and advice. 
• Your test result is reported to the state health department using your name. 

 
Do I have to take the test? 
No. Taking the test is up to you.  In most cases, you can't be made to take the HIV antibody test. If you don't want the test, you can 
still get medical care. But sometimes it may be harder for your doctor to give you the best care.  
 
If you want to take the test, you don’t have to let anyone know your test result. You don’t even have to tell anyone you've taken the 
test. You can find a testing site near you by calling Infoline at 211 or 1-800-203-1234 within Connecticut.   
 
Do I have to tell anyone my test result?  
If you take the test, your result is private. Under Connecticut law, only the people listed on the back of this form may have the result.  
(Please be sure to read the back of this form and ask your doctor or HIV tester if you have any questions.) If your test is positive, your 
sex and needle-sharing partners need to know. This is true for past and present partners. There is a special program that can help you 
tell your partners. If you are unable to tell partners yourself, they may be told, and your name won't be used. 
 
What if I don't show up for my result? 
By signing this consent form you give permission to the STD/HIV clinic to give your name to the Department of Public Health’s 
Partner Services staff for the purpose of follow-up. Staff may follow-up with you for a period of up to thirty-six months for the 
purpose of informing you of your HIV test result or to locate you to ask you to return for your test results. 
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Should I tell anyone I’ve taken the test?  
Who you tell is up to you. Something to consider is that some people who have AIDS or HIV, or have been tested for HIV have been 
treated unfairly. If you are discriminated against in a job, housing, public accommodation, or in getting credit, you may file a 
complaint with the Connecticut Commission on Human Rights & Opportunities. Call the Commission office in Hartford at (860) 541-
3400 to find out the office that handles complaints for your area. 
 
How can I get more information about the test and my rights? 
If you have more questions about the test, please ask your doctor or call your local health department. If you have questions about 
your rights, contact the Connecticut Commission on Human Rights & Opportunities at (860) 541-3400. 
 
WHO CAN RECEIVE HIV TEST RESULTS?  
Under Connecticut law, HIV antibody test results and other AIDS information are private and may be given only: 

1. To you (or a person authorized by law who agreed to the test for you); 
2. To anyone you give written consent to get the test result; 
3. To a health care facility (such as a hospital, blood bank or laboratory) that is giving health care to you or your child. HIV and 

AIDS information may also be recorded in your medical chart or records; 
4. To a health care provider (such as a doctor or nurse) who is giving health care to you or your child; 
5. To a committee or organization that reviews records in a health facility to monitor the care provided in that facility; 
6. To insurance companies or government programs such as Medicaid if needed to pay for services you receive or for other 

types of claims such as a disability claim. (You may be able to pay for the test yourself if you don’t want your insurance 
company to get your result.) If you are being tested for insurance, you can also choose a doctor or other health care provider 
who would receive your test result if it is positive; 

7. To a person who gets a court order that gives them the right to your test result (this can only happen in special cases); 
8. To a state institution (such as a correctional facility or state mental hospital), where employees may have the information in 

special cases; 
9. To a health care worker or other type of worker who is exposed to your blood (in limited cases, such as sexual assault); 
10. To a medical examiner; 
11. To a public health officer if permitted by law. 

 
All these people are also required by state law to keep your result private. You can ask your doctor or health care provider if your HIV 
test result has been released to anyone.  
 
************************************************************************************************************ 
 
I have read all of this form or it has been read to me, and I’ve discussed it with my doctor or test counselor. I have been told about the 
nature of HIV and AIDS and have been told about how the virus may be passed from one person to another. I understand that testing 
HIV positive in Connecticut is reportable to the state health department and that if I test positive, the HIV tester will be reported by 
name. If I do not return for my test result, the test counselor will still report the result to the state health department. 
 
I agree to take the HIV antibody test. 
 
__________________________________________________________________ ___________________________________ 
Name of person who will be tested        Date of birth 
 
__________________________________________________________________ ___________________________________ 
Signature of person who will be tested or person authorized to consent for person             Date 
 
If someone other than the person to be tested has signed, give name and address of person signing and relationship to person to be 
tested.  If necessary, explain why the person to be tested did not sign. 
 
___________________________________________________________________________________________________________ 
 
I have provided to the person who signed this form an explanation of the nature of HIV and AIDS, information about behaviors 
known to pose risks for transmission of HIV infection, and discussed and answered any questions about the information covered in 
this form.  
 
__________________________________________________________________ 
Name of clinician or HIV tester 
 
__________________________________________________________________ ___________________________________ 
Signature of clinician or HIV tester                Date 


