
Professional (or voluntary) Post-Test Counseling is available to all proposed insureds that have been requested to 
undergo blood tests for HIV antibodies.  HIV has been identified as the causative agent of AIDS (Acquired 
Immunodeficiency Syndrome).  Counseling shall be provided by a professional (or qualified voluntary) counselor 
selected by the proposed insured, whether or not Voluntary Post-test Counseling is available.  Where both 
Voluntary and Professional Post-test Counseling are available, the proposed insured may elect to have either 
Voluntary or Professional Counseling.  If such counseling is sought, Protective Life Insurance Company will pay the 
usual and customary charge for one (1) session of Professional or Voluntary Post-test Counseling received by the 
proposed insured. 

I wish to receive post-test counseling. 

 _________________________________ _________________________________ ______________ 
  Name of Proposed Insured (Print) Signature of Proposed Insured Date 

RELEASE OF TEST RESULTS TO HEALTHCARE PROVIDER: 

In the event of positive or indeterminate test results and in the event that the proposed insured has not designated 
a health care provider to receive test results, Protective Life Insurance Company shall provide written notification to 
the proposed insured that an abnormal test result has been obtained, recommend that a health care provider be 
authorized to receive test results, and recommend the proposed insured consult that provider. 

_____________________________________________________________________________________ 

Healthcare Provider 

_____________________________________________________________________________________ 

Address 

_____________________________________________________________________________________ 

City, State, Zip Code 

U-278-D 2(ME) 7/2014 

ELECTION OF POST-TEST COUNSELING 

PROTECTIVE LIFE INSURANCE COMPANY
P.O. Box 830619

Birmingham, AL 35283-0619
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