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PROTECTIVE LIFE INSURANCE COMPANY
P.O. Box 830619

Birmingham, AL 35283-0619

NOTICE OF AIDS VIRUS ANTIBODY TESTING AND AUTHORIZATION FOR TESTING & DISCLOSURE FORM



If you wait up to 21 days from the date you receive the form to decide whether to be tested, unless other circumstances relating to your 
eligibility change, this delay will not affect our decision to offer you insurance.    

CONFIDENTIALITY 
Under Massachusetts law we must treat all AIDS-related information (including test results) as highly confidential.  We have established 
safeguards within our company that will protect the privacy of any AIDS related information that is in your files.  We have designated (an 
employee/employees) who are responsible for keeping this information confidential.  We have designated certain personnel who will have 
access to AIDS-related information if they need the information in connection with an insurance transaction.  Other personnel are aware that 
they are not permitted access to such information.  We will make sure that AIDS-related information that is stored in a computer data bank or 
other files is protected by reasonable security safeguards.    
To handle your insurance business, we (will/may) need to disclose your test results or other AIDS-related information to (identify those who 
will have such access, e.g., “employees, reinsurers, contractors or attorneys who need AIDS-related information for underwriting, claims or 
another necessary business purpose in connection with your insurance transaction”).  These persons and entities have been informed of 
their clear legal obligation to maintain the confidentiality of all AIDS-related information, including test results.  Similar privacy safeguards 
have also been adopted by the laboratory that will perform tests on your blood sample, and by any contractor, reinsurer or attorney to whom 
we might grant access to AIDS-related information.  If we need to disclose to anyone else information about you and AIDS, we must again 
ask you to provide prior written consent to such disclosure.  However, AIDS-related information could be disclosed without your consent in 
response to a subpoena.  If you believe that your right to the confidentiality of any AIDS-related information about you has been violated, you 
should contact the Division of Insurance or write to the Division’s Consumer Services Section, 470 Atlantic Avenue, Boston, MA 02210.  
MIB, LLC (MIB).  If your test result is positive, we will make a report indicating a nonspecific abnormal blood test result to the MIB.  The 
nature of the test will not be reported; there will be no record with the MIB that you had a positive HIV antibody test.  The MIB is a nonprofit 
organization of life insurance companies which operates an information exchange for its members.  Our decision on whether or not to issue 
you a policy will not be sent to the MIB.  If you later apply to another MIB member company for life or health insurance or submit a claim for 
life or disability insurance benefits, the MIB will, upon request, provide that company with information in its file, including information we have 
furnished.  Otherwise the MIB will observe confidentiality safeguards similar to our own stated above.  Upon your request, the MIB will 
arrange for disclosure to you of any information it has in your file.  If you feel the information in the MIB’s file is not correct, you may contact 
the MIB and seek a correction in accordance with the procedures outlined in the Federal Fair Credit Reporting Act.  The address of the MIB’s 
information office is:  MIB, LLC, 50 Braintree Hill Park, Suite 400, Braintree, MA 02184-8734.  The MIB telephone number is (866) 692-6901. 
(www.mib.com)  

DISCLOSURE AND ACCESS TO INFORMATION 
If we disclose any AIDS-related information to a person or entity who is not our employee, reinsurer, attorney, or contractor as described 
above, or the MIB, we will notify you in writing unless we are prohibited from doing so by law or court order.  Upon your written request, we 
will provide you, either directly, or at your option, through a physician designated by you, with copies of any information relating to you and 
AIDS in our files, for the reasonable cost of photocopying those documents.  If you believe any of the information in our files is incorrect, you 
may write to us to request that it be corrected.  

AUTHORIZATION 
I have read and understand this Notice of AIDS Virus Antibody Testing and Authorization for Testing and Disclosure.  I understand that:  if I 
test positive I (will/may) be denied the insurance for which I have applied; I may experience increased anxiety as a result of having this test, 
the people and entities described above will or may have access to the results of my test as stated above for the purposes identified on this 
form; I will be given a copy of this form; and this authorization is valid for ninety (90) days from the date of my signature below.  
I authorize the drawing and testing of my blood, urine or other body fluid for HIV antibodies and the disclosure of the test results as stated on 
this form.  In addition, I authorize Protective Life Insurance Company or its reinsurers to make a brief report of any personal health 
information to the MIB.  

NOTIFICATION OF POSITIVE TEST RESULT 
In the event of a positive test result: 
� Please send the result to me at: ___________________________________________________________________________ 

___________________________________________________________________________ 
� I authorize Protective Life Insurance Company to send the result to my physician and understand that such result may become 

part of my physician’s permanent medical records concerning me: 
Physician’s Name: _____________________________________ Address: _______________________________________ 

_______________________________________ 

____________________________________________ ____________________________________________ __________________ 
Name of Proposed Insured (Print) Signature of Proposed Insured Date 

____________________________________________ ____________________________________________ __________________ 
Agent’s Name Signature of Legal Guardian, if any Date 

___________________________________________________________________________________________ __________________ 
Agent’s Address Date 
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