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HIV TESTING: CONSENT FORM 
 

I hereby CONSENT/DO NOT CONSENT  

To have my blood taken for HIV testing at the above facility and the report sent to:  

Name of Company or Doctor: __________________________________________  

NAME IN BLOCK LETTERS:_____________________________________________  

SIGNATURE:________________________________________________________  

WITNESSED BY:______________________________________________________  

SIGNATURE OF WITNESS:______________________________________________  

DATE:______________________________________________________________ 


