AUTHORIZATION FOR DISCLOSURE OF THE RESULTS
OF BLOOD TEST TO DETECT ANTIBODIES TO THE HIV (AIDS) VIRUS

A. EXPLANATION:

This authorization is for use of disclosure of the results of a blood test to detect antibodies
to the HIV Virus is being requested of you to comply with the terms of the Confidentiality of
Medical Information Act, Civil Code, Sections 56, et seq., and Health and Safety Code,
Section 199.21(g).

B. AUTHORIZATION:

| hereby authorize to furnish to
(Name of Physician or Health Care Provider)

(Name or Title of Person who is to receive results)
the results of blood tests to detect antibodies to the HIV (AIDS) Virus.

C. DURATION:

This authorization shall become effective immediately and shall remain in effect indefinitely
unless a date for termination of authorization is listed here:
DATE: , 20

D. RESTRICTIONS:
| understand that the person receiving these results may not further disclose the medical
information unless authorized by current statutes under the Health and Safety Code, or
Penal Code. This would include provisions of Prop. 96, or SB 1913, and/or persons currently
under court jurisdiction.

E. ADDITIONAL COPY:

| further understand that | have a right to receive a copy of this Authorization upon my
request:

Copy requested and received: Yes No Initial Date:

Signature

Printed Name

Witness

Reviewed: 04-01-2026



AUTHORIZATION FOR DISCLOSURE OF THE RESULTS
OF BLOOD TEST TO DETECT ANTIBODIES TO THE HIV (AIDS) VIRUS

Provisions of Prop. 96 request copies to be sent final distribution to:

Chief Medical Officer

Health Officer

Defendant or Minor

Each Peach Officer, Firefighter, EMS Personnel, and their Employment Agency
If incarcerated - Officer in Charge

Victim of sexual assault, if required.

LoLerp

Reviewed: 04-01-2026



CONSENT FOR TESTING BLOOD
TO DETECT ANTIBODIES TO THE HIV VIRUS

| have been informed that my blood will be tested for antibodies to the HIV Virus, the probably
causative agent of AIDS. | have been informed about the limitations and implications of the
test. | have had a chance to ask questions which were answered to my satisfaction. |
understand that the test's accuracy and reliability are not one hundred (100%) percent
certain.

| have been informed that the test is performed by withdrawing blood and testing that blood
specimen for the presence of HIV antibody and that, if | am currently on probation or parole,
or a ward of the Court, these results may be divulged to law enforcement personnel included
under current statutes of the Health and Safety or Penal Codes, including provisions of Prop
96 and/or SB 1913.

By my signature below, | acknowledge that | have been given information concerning the

benefits and risks and | consent to my blood being tested for the antibodies to the HIV (AIDS)

Virus.

DATED: ,20

(Signature)

(Printed Name)

(Witness)

County Form #

Reviewed: 04-01-2026



