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	CLIENT NUMBER



	
	 .

	MSF HIV TESTING SERVICES

	CONSENT FORM
	IMVUME YOKUHLOLWA

	

	I (name)
	,

	Mina (igama)
	

	declare that I have received pre-test counselling on HIV/AIDS. I understand the test is voluntary and I consent to be HIV tested, and to have my HIV status disclosed to me.

I had enough opportunity to ask questions and to decide if I want to do the test. I know that I can withdraw my consent to do the test.

I consent my details and results being used by MSF for research, data collection, and follow-up purposes, provided that confidentiality is respected.

I will not hold any contracted third party or the healthcare professional who did my test, responsible for any consequences or reactions I might  have regarding the test result.

	

	ngiyavuma ukuthi ngelulekiwe ngaphambi kokuhlolela isandulela-ngculazi egazini lami. Ngiyaqonda ukuthi angiphoqiwe ukuba ngihlole. Ngiyavuma ukuba idalulwe kimina imiphumela yami yokuhlolelwa isandulela-ngculazi.

Ngithole ithuba elanele lokubuza imibuzo nelokuthatha isinqumo sokuba ngihlolwe. Ngiyazi ukuthi ngingawushintsha umqondo wami ngenqabe nemvume ngaphambi kokuhlolwa.

Ngiyavuma ukuba imininingwane kanye nemiphumela yami isetshenziswe ngabakwa MSF ukwenza ucwaningo nokuqoqwa kolwazi ngokuyimfihlo. 

Angeke ngibeke icala ongihlolayo, kanye nendlela engizoyamukela ngayo imiphumela yokuhlolwa kwami.

	

	Client
	/           /
	
	
	

	Isiguli
	Date | Usuku
	
	Signature | Sayina

	
	
	
	

	Counsellor
	
	
	
	

	Umaluleki
	Name | Igama
	
	Signature | Sayina

	
	/           /
	
	

	
	Date | Usuku
	
	


