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PROTECTIVE LIFE INSURANCE COMPANY
P.O. Box 830619

Birmingham, AL 35283-0619

HIV TESTING INFORMATION STATEMENT & CONSENT FORM - VERMONT



Informed Consent 
To be signed at time when medical professional or company agent obtains sample. 

This statement has been read aloud to me and I understand this HIV TESTING INFORMATION STATEMENT & CONSENT FORM.  I 
voluntarily consent to the collection of blood, urine or OMT samples for the purpose of testing to determine if HIV antibodies are present and 
the disclosure of the test results as described above. 

__________________________________________________ __________________________________________  __________ 
Name of Proposed Insured Signature of Proposed Insured Date 

__________________________________________________ ________________________________________________ 
Birth Date State of Residence 

__________________________________________________ ________________________________________________ 
Name of Medical Professional or Company Agent Collecting 
Sample 

Signature of Medical Professional or Company Agent 

Notification of Test Results 
To be completed at time of application or when a medical professional or company agent obtains sample. 

You may choose to receive the test results directly or to designate below another person to whom the results should be sent. 

PLEASE SEND MY TEST RESULTS TO: 

Name:  _________________________________________________________________________________________________________ 

Address:  _______________________________________________________________________________________________________ 

City:  ____________________________________________    State:  __________________________    Zip Code:  __________________ 
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