
 

 NOTICE OF AIDS VIRUS (HIV) ANTIBODY TESTING AND CONSENT FOR TESTING 

To evaluate your insurability, the insurer named above (the “Insurer”) has requested that you provide a blood, urine or oral 
luid sample for testing and analysis. The sample will be tested for HIV infection. HIV infection is caused by the Human Im-

munodeiciency Virus, the virus that causes AIDS.

 THE HIV ANTIBODY TEST

The testing will be performed by a licensed laboratory using medically accepted procedures. The laboratory will perform an 
HIV antibody test on your blood, urine or oral luid sample. The HIV antibody test detects the presence of antibodies, which 
are naturally-occurring proteins the body produces in response to the HIV virus.
The HIV antibody test shows whether you have been infected with the HIV virus. However, the test is not a test for AIDS. It 
does not tell you if you have AIDS or AIDS-Related Complex (ARC), which are determinations that can be made only by a 
physician after medical diagnosis.

 LIMITATIONS

The HIV antibody test is actually a series of tests and is extremely accurate. However, like any medical test, it is not 100% 
accurate in all cases. In rare instances, the test may indicate infection in persons who are not infected with the virus (this is 
called a “false positive” result). Similarly, the test may occasionally indicate no infection in persons who are infected with HIV 
(this is called a “false negative” result). A false negative result, if one occurs, is more likely to happen where the exposure to 
HIV infection has occurred within the immediately previous three (3) to six (6) months.
Because the test measures HIV infection only, the test will not tell you if you have AIDS or ARC, or if you will develop AIDS 
or ARC, or if you are immune to AIDS or ARC, or if you are healthy.

 MEANING OF TEST RESULTS

A “negative” test result indicates that HIV antibodies have not been found. If you test negative, there are three (3) possible 
explanations: (1) you have not been infected with the virus, or (2) you have had contact with the virus but have not become 
infected, or (3) you have been infected by the virus but your body has not yet produced antibodies. However, a negative 
result does not mean that you are immune to the virus, or that you have not been infected with the virus if you have been 
exposed.
A “positive” test result indicates that you have probably been infected with the HIV virus and that your body has produced 
antibodies. A positive test result does not mean that you have AIDS or ARC, but it does mean that you are at a signiicantly 
increased risk of developing AIDS or ARC. Federal authorities say that persons who are HIV antibody positive should be 
considered infected with the HIV virus and capable of infecting others. A positive result does not mean that you have AIDS or 
ARC, or that you will necessarily get AIDS or ARC, or that you are immune to AIDS.
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 NOTIFICATION OF TEST RESULTS

If your HIV test results are normal (negative), no routine notiication will be sent to you. If the test results are other than nor-
mal, the Insurer will contact you. The Insurer may also contact you if there are results in other tests which, in its opinion, are 
signiicant results. You may designate a health care provider or health care agency to which the Insurer can provide positive 
or indeterminate HIV test results.
I designate the following health care provider or health care agency to receive positive or indeterminate HIV test results:

Name:

Address:

 COUNSELING

Many public health organizations have recommended that, before taking an AIDS-related blood test, a person seek counsel-
ing to become informed about the implications of such a test. You may wish to consider such counseling, at your expense, 
prior to being tested.
Public health authorities also urge that everyone become educated about how to protect themselves from HIV infection. If 
you have questions or concerns about HIV infection or its prevention, you may wish to consult your own physician or own 
health care provider.
A list of counseling resources has been provided for your information.

 CONFIDENTIALITY OF TEST RESULTS

California law requires that all test results must be treated conidentially. Your test results will be conidentially reported by 
the laboratory to the Insurer. The test results may also be disclosed to employees of the Insurer who have the responsibility 
to make underwriting decisions, or to outside legal counsel who needs such information to effectively represent the Insurer 
in regard to your application. The results may be disclosed to a reinsurer, if the reinsurer is involved in the underwriting 
process. The test results may be released to an insurance medical information exchange organization, but only under pro-

cedures that are designed to assure conidentiality. (Such safeguards include the use of general, nonspeciic codes which 
indicate only that an abnormal result has been obtained on a nonspeciied test.)

 INSURER USE OF RESULTS

The Insurer will use the test results to underwrite your application for insurance. A positive test result will adversely affect 
your application for insurance. This means that your application probably will be declined. Other insurers to whom you may 
apply in the future, if they are members of an insurance medical information exchange, may learn that you have received a 
test result termed “abnormal.” If so, other insurers will probably require you to undergo additional tests as part of their under-
writing process, including another HIV test.

 CONSENT

I have read and I understand this Notice of AIDS Virus (HIV) Antibody Testing and Consent for Testing. I voluntarily consent 
to provide a sample of my blood, urine, or oral luid, the testing of that blood, urine or oral luid for HIV antibodies, and the 
use and disclosure of the test results as described above.
I understand that I have the right to request and receive a copy of this authorization. A photocopy of this form will be as valid 
as the original.

______________________________________________________ 
Name of Applicant Date

______________________________________________________ 
Applicant’s Signature Date of Birth
Unum is a registered trademark and marketing brand of Unum Group and its insuring subsidiaries.
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AIDS HOTLINE –

U.S. PUBLIC HEALTH SERVICES

1-800-342-AIDS

1-800-222-SIDA (Spanish)

1-800-243-7889 (TTY/TTD Users)

CALIFORNIA AIDS HOTLINE

1-800-367-AIDS

(415) 863-2437  (San Francisco area)

SAN FRANCISCO

AIDS FOUNDATION

995 Market Street

Suite 200

San Francisco, CA 94102

(415) 487-3000

www.aidshotline.org

AIDS PROJECT

DAVID GEFFER CENTER

LOS ANGELES

611 South Kingsley Dr.

Los Angeles, CA 90010

(213) 201-1600

AIDS SERVICES

FOUNDATION OF

ORANGE COUNTY

17982 Sky Park Circle

Irvine, CA 

(949) 809-5700

AIDS PROJECT –

EAST BAY

499 5th Street

Suite 306

Oakland, CA 94607

(510) 663-7979
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As required by California law, the following list of counseling resources is being provided to you. It was compiled from 

publicly available information, which is subject to change without notice to the Insurer. Therefore, the Insurer makes no 

representations or warranties about the accuracy of the information as of the date you receive the list, or about the quality 

or nature of any services these resources may provide.

This is not a complete list of all resources that may be available to you. We suggest you contact your own physician 

or health care provider, your county health department, or your local chapter of the American Red Cross, for further 

information. The California Department of Health Care Services Ofice of AIDS website, www.dhs.ca.gov/AIDS also 
provides additional information and hotlines.


