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PROTECTIVE LIFE INSURANCE COMPANY
P.O. Box 830619

Birmingham, AL 35283-0619

WRITTEN INFORMED CONSENT FOR HIV ANTIBODY TESTING



I agree to be tested and I agree that I may be told my test results. 

I agree that if the result of my HIV test is positive I may be referred to another healthcare provider for follow-up testing and care. 

I authorize Protective Life Insurance Company or its reinsurers to make a brief report of any personal health information to the MIB. 

I have been advised about the purpose, potential uses, limitations and meaning of the test results; the voluntary nature of the test; the right to 
withdraw consent at any time prior to the completion of laboratory tests; and the confidentiality protections under the law.  The information 
presented above has been completely and clearly explained to me, and all of my questions have been answered.  I hereby authorize my 
physician or facility to collect an oral or blood specimen and perform an HIV antibody test on that specimen. 

_______________________________________________________________________ _____________________________________ 
Patient/Client Signature or Signature of Legally Authorized Representative Date 

_______________________________________________________________________ _____________________________________ 
Facility/Provider Witness Date 
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