Authorisation to carry out the rapid HIV antibody test

Code:
Sex: 

Age:
Description of procedure

Using a pipette with anticoagulant (EDTA), a small blood sample is taken by pricking a fingertip with a lancet. The blood sample is spread on the absorbent surface of the reactive paper, and when the blood has completely impregnated the absorbent surface a drop of buffer solution is added. After waiting at least 15 minutes the result is read. To guarantee the technique works properly, the control strip included in the test is checked.

Information on risk 

Slight localised pain at the puncture site.
Complementary information
The person attending you, who has been properly informed, will interpret the result of the test. 

This test is not a diagnostic test per se. A reactive result will require the user to be sent to a specialist centre, where an approved laboratory will undertake the appropriate analyses and a doctor will make a diagnosis and give confirmation.

A non-reactive result is unreliable unless at least three months have elapsed since the last risk exposure.

I hereby declare:

· That I have been sufficiently informed about the procedure.

· That following this information my questions have been answered.

· I know that I can refuse to have the procedure and I can change my mind.

I agree to have this rapid HIV antibody test done. 

_____________________________, _________________ 

User’s signature


                                                 Pharmacist’s signature

Legal representative’s signature

Having been informed that a reactive test result does not constitute a definitive diagnosis and must be confirmed by analysis in a specialised centre, and that the pharmacist may contact the centre to arrange an anonymous consultation, I hereby voluntarily authorise my referral to the appropriate centre.

________________________ (place), _______________________________(day/month/year) 

User’s signature


                                                 Pharmacist’s signature

Legal representative’s signature

















Pursuant to Article 5 of Organic Law 15/1999 of 13 December on personal data protection, I hereby declare that I have been informed that my personal data will be included in a file, which is the responsibility of the pharmacist in charge of the pharmacy. Under no circumstances will data regarding the test results be included.





The purpose of the file is to ensure the appropriate carrying out of the rapid HIV antibody test. Under no circumstances will my personal data be used for purposes other than those for which it was requested.





The pharmacy will take the necessary measures to guarantee the security, confidentiality and integrity of the personal data processed. The file shall be subject to security measures of the highest level.





I have likewise been informed that I may exercise my right to access, rectify, delete and oppose the use of such data, in accordance with the provisions of the regulations on personal data protection, by informing the person responsible for the file.








