
 

 

 

ਸਹਿਮਤੀ ਫਾਰਮ — HIV, HCV, HBsAg ਅਤੇ Syphilis ਟੈਸਟ ਲਈ 

mrIz dw nwm/ Patient Name: ________________________________________Aadhar No.:_______________________________ 

ipqw/pqI dw nwm/ Husband/Father Name: ___________________________________ aumr/ilMg Age/Gender: _________________ 

tYst krvwaux vwlI sMsQw dw nwm: ___________________________________ ਰੈ ਰਲ (Referral):______________________________ 

tYst dI im~qI/ Date:____________________________________________ mOb. nMbr/ Mob No: _____________________________ 

pqw/Addess: ____________________________________________________________________________________________ 

tYst krn dw audyS:  

☐ HIV      ☐ HCV      ☐ HBsAg      ☐ Syphilis 
 

   ਾ ੀ English 
 

ਤ ਿਾ    ਉ ਰ ਹ  ਤੇ      ਾ      ਤ      ਟੈਸਟ  ਰ   ੀ ਹਸ ਾਹਰ   ੀਤੀ ਗਈ ਿ,ੈ    

ਹ  ਸ   ਮ   ੀ   ਾ  ਲਈ  ੀਤੇ  ਾ  ੇ ਿ ।  ਿ ਟੈਸਟ  ਿ ਹ ਰ ਾਰਤ  ਰ  ਹ    

ਮ    ਰ ੇ ਿ  ਹ  ਤ ਸੀ   ਉ ਤ ਹ ਸੇ  ੀ  ਾ ਰਸ  ਾ   ੈ ਟੀਰੀ   ਾਲ ਸ   ਹਮਤ ਿ  

 ਾ   ਿੀ  । 

 

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 

ਗ   ੀ ਤਾ: 

                                                     ਭਵ                   ਵ   

        ਵ                                      ਵ                       

                                ਵ             ਵ ,                        

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. 

ਟੈਸਟ  ੀ   ਹ ਹਰ   ਾਰੇ  ਾ  ਾਰੀ:•  

                    (                           )         iksy ivD̀I 
                        

                                                                 ,       

          ਵ    (Confirmatory)           ਈ ਵ             ਵ     

       -      ਵ                   

                 ਵ                           ਈ Western Blot     RT-

PCR        ਵ                                      ਵ                -

                  ਵ           

Information About the Testing Procedure:•  

 The test may be performed using a rapid test (screening test) or 

other methods. 

 A rapid 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. 

ਸਹਿਮਤੀ ਅਤੇ    ਟੀ: 

                               ਠ               ਈ         : 

                                ਈ                       ਵ         ਵ  

       ਈ     

         /                                                          

             ਵ          

                       ਵ                     -                ਈ 

ਵ                                                        

      /        

                       ਵ                                       ਈ 

                   -                Western Blot          RT-PCR      

             ਵ ਵ    /  ਵ ਵ      

Consent and Declaration: 

By signing this form, you agree to the following: 

 I have read all the above information and it has also been 

explained to me by the lab staff. 

 I understand why this test is being conducted and its risks and 

limitations. 

 If my result is reactive, I will contact Verto Lab or any other 

government or relevant institution for post-test counselling. 

 If my result is reactive, I will undergo confirmatory testing through 

Western Blot test or RT-PCR test at any government or private 

institution. 

 
 
 

 

mrIz dy hsqwKr                                mrIz dy AMgUTy dw inSwn              fwktr jW shwiek AiDkwrI dy hsqwKr 
Patient’s Sign                                                    Impression of Patient’s Thumb                 Signature of Doctor or Assisting Officer 

bwrkof 


