Informed Consent
HCV Test  &/or  HIV Test
I hereby give (agency name) ___________________________________ the authority to perform 

the OraQuick rapid HCV test     □ Yes 

or

a serum-based (blood drawn) HCV test    □ Yes 

and/or

the INSTI Rapid HIV test     □ Yes
on (date) _____________ at (location) _______________________________
If either rapid test result is preliminary positive, I agree to an additional test to confirm the result(s). 

Name (Please Print) Last: _______________​​​​​__________________ First:____________________________

Date: _____________________ 
Signature:__________________________________________________

Or Verbal Agreement  (check one):

   □ Yes


□ No

Street Address:____________________________________________________________________________

City: ___________________________________ 
State: _________________
  Zip Code: _____________

Tester’s Name (Please Print): ___________________________________________________________  


