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You have been advised to undergo one or more of the above-
mentioned tests, which are conducted for the detection of
infections. These tests help determine whether you are infected
with any of the specified viruses or bacteria

Confidentiality:

All information related to these tests will be kept confidential to the

extent possible as per law. The results will only be shared with

individuals or agencies authorized by you or where disclosure is

required by law.

Information About the Testing Procedure:*

e  The test may be performed using a rapid test (screening test) or
other methods.

e Arapid test is only a screening test and not confirmatory; it may
sometimes give false reactive or false non-reactive results.

. If the result is reactive, confirmation through Western Blot or RT-
PCR is necessary. Which you can get done from any government
or private institution.

Consent and Declaration:
By signing this form, you agree to the following:

. | have read all the above information and it has also been
explained to me by the lab staff.

. | understand why this test is being conducted and its risks and
limitations.

. If my result is reactive, | will contact Verto Lab or any other
government or relevant institution for post-test counselling.

. If my result is reactive, | will undergo confirmatory testing through
Western Blot test or RT-PCR test at any government or private
institution.
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