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PROTECTIVE LIFE INSURANCE COMPANY
P.O. Box 830619

Birmingham, AL 35283-0619

Acquired Immunodeficiency Syndrome (AIDS) is a life-threatening disorder of the immune system, caused by a virus, HIV.  The virus is 
transmitted by sexual contact with an infected person, from an infected mother to her newborn infant, or by exposure to infected blood (as in 
needle sharing during IV drug use).  Persons at high risk of contracting AIDS include males who have had sexual contact with another man, 
intravenous drug users, hemophiliacs, and sexual contacts with any of these persons.  AIDS does not typically develop until a person has 
been infected with HIV for several years.  A person may remain free of symptoms for years after becoming infected.  Infected persons have 
a 25 percent to 50 percent chance of developing AIDS over the next 20 years.  Symptoms which may develop include fever (including night 
sweats), weight loss, swollen lymph glands, fatigue, diarrhea and white spots or unusual blemishes in the mouth.

NOTICE AND CONSENT FOR AIDS VIRUS (HIV) TESTING
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