
T
s

D
A
w

M
W
A
h
 
P
t

R

T
m

C
I
u

I

_
P

U

To evaluate you
signing and datin

DISCLOSURE O
All test results w
will not otherwise

MEANING OF T
While positive H
AIDS or AIDS-re
have been expo

Positive HIV ant
that an increase

RELEASE OF R

The res

(1) th

(2) th

(3) a

(4) a
g
s

(5) a
c

(6) P

(7) In
p

The insurer may
may want to disc

CONSENT: 
I have read and
understand that 

I authorize Prote

_____________
Proposed Insure

U-651

ur eligibility for in
ng this form, you

OF TEST RESU
will be treated co
e be disclosed e

TEST RESULTS
HIV antibody tes
elated conditions
sed to the virus.

tibody test resul
d premium may 

RESULTS: 

sults of this test m

he proposed ins

he person legall

a licensed physic

an insurance me
general codes th
statistical reports

a reinsurer, if t
confidentiality; 

Persons who hav

nsurer’s legal co
proposed insured

y contact you for
cuss the results.

d I understand 
I have the right 

ective Life Insura

______________
ed (Print) 

nsurance or ins
u agree that this 

LTS: 
onfidentially.  The
except as allowe

: 
st results do not 
s. The test is a
 

ts could adverse
be charged, or t

may be released

ured; 

y authorized to c

cian, medical pra

edical information
hat also cover re
s that do not disc

the reinsurer is

ve the responsib

ounsel who nee
d. 

r the name of a 
 

this Notice and
to request and r

ance Company o

_____________

urance benefits,
test may be per

e results of the t
d by law or as s

mean that you 
a test for antibod

ely affect your a
that other policy 

d to the following

consent to the te

actitioner, or oth

n exchange und
esults of tests fo
close the identity

s involved in th

bility to make und

eds such informa

physician or hea

d Consent Form
receive a copy of

or its reinsurers t

__________ __
D

, it is requested
rformed and that

test will be repor
tated below. 

have AIDS, the
dies to the HIV 

application for in
changes may b

g: 

est; 

er person design

er procedures th
or other disease
y of any particula

he underwriting 

derwriting decisi

ation to effective

alth care provide

m. I voluntarily
f this form.  A ph

to make a brief r

_____________
Date 

d that you conse
t underwriting de

rted to the insur

ey do mean that
virus, the causa

surance.  This m
be necessary. 

nated by the pro

hat are designed
es or conditions 
ar proposed insu

process, unde

ions on behalf of

ely represent the

er to whom you 

y consent to tes
hotocopy of this 

report of any per

____ _______
Signatur

ent to be tested 
ecisions will be b

rer identified on 

t you may be a
ative agent for A

means that your

oposed insured; 

d to assure conf
not related to A

ured; 

er procedures t

f the insurer; or 

e insurer in reg

may authorize d

sting and disclo
form will be as v

rsonal health inf

_____________
re of Proposed I

for the AIDS vi
based on the tes

this form.  Resu

t increased risk 
AIDS, and show

r application ma

fidentiality, includ
AIDS, or for the 

that are design

ard to matters c

disclosure and w

osure as descri
valid as the origi

formation to the 

______________
nsured or Paren

irus (HIV).  By 
st results. 

ults of the tests 

of developing 
ws whether you 

ay be declined, 

ding the use of 
preparation of 

ned to assure 

concerning the 

with whom you 

bed above.  I 
inal. 

MIB. 

____________
nt/Guardian 

          7/2014 

PROTECTIVE LIFE INSURANCE COMPANY
P.O. Box 830619

Birmingham, AL 35283-0619

NOTICE AND CONSENT FORM FOR AIDS VIRUS (HIV) TESTING


	proposed insured U651: 


