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PROTECTIVE LIFE INSURANCE COMPANY
P.O. Box 830619

Birmingham, AL 35283-0619

INFORMED CONSENT FORM FOR HIV TESTING



OTHER SOURCES OF INFORMATION: 
For more information about HIV or AIDS you may ask a doctor, a nurse, a counselor, or call the Ohio AIDS Hotline at 1-800-332-AIDS 
(2437).  The hotline is a free call. 

CONSENT FOR HIV TESTING: 
I have read and I understand this HIV test informed consent form.  I voluntarily consent to the withdrawal of blood or to the providing of 
another bodily fluid sample, the testing of my blood or other bodily fluid for HIV antibodies, and the disclosure of the test results as described 
above.  I will be given a copy of this form.  This consent is valid for ninety (90) days from the day of my signature below.  The Insurer agrees 
to complete testing and provide the authorized notifications, as appropriate, within the 90 (ninety) day period.  In addition, Protective Life 
Insurance Company or its reinsurers will make a brief report of any personal health information to the MIB. 

In the event of a positive test result: 

 Send the result to me at: 

Address: ________________________________________________________________________________________________ 

 I authorize Protective Life Insurance Company to send the result to another person: 

Name: __________________________________________________________________________________________________ 

Address: ________________________________________________________________________________________________ 

 I authorize Protective Life Insurance Company to send the result to the following physician or health care provider: 

Physician’s Name: ________________________________________________________________________________________ 

Address: ________________________________________________________________________________________________ 

AUTHORIZATION: 

______________________________________________ _________________ ___________________________________________ 
Name of Proposed Insured (Print) Date Signature of Proposed Insured 

______________________________________________ _________________ 
Signature of Legal Guardian, if any Date 

______________________________________________ _________________ 
Signature of Person Obtaining Consent Date 
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