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HIV Testing Information
-~ g% Iﬁaa g 4 i 7% How HIV virus transmits
(- ) HiF5B% Sex:
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3 ¥ ac B % o HIV virus might transmit through unprotected oral, anal or vaginal sex
(without the proper use of a condom)
(=) &% 2 #1824 Exposure to HIV-infected blood :
15 %A bp4-5p ~ & F 2 ff-ff/% - Sharing needles, syringes or solution.
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Using or being exposed to HIVV-contaminated blood and blood products such as blood
transfusion and needlestick.
ERSE N RE R H2 ®F #1€ - Receiving an HIV donor's organs.
(z) =23 f:{_ 2 B % Mother-to-infant transmission :
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Infants are infected during trimester, delivery or breastfeeding.
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test takes three days to get the test result.  Test results and the relevant information are as
follows:

(- ) &% Z K F & ¢ HIV negative
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«‘[fﬁfr > For the health of you and others, it’s advised that you take protective measures to
prevent HIV infection through the above-mentioned transmission routes.
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B4 BT 5 o There’s a possibility of window period, meaning that the
possibilities of being infected cannot be totally ruled out yet. 1It’s suggested that you
take another test six months later and refrain from donating blood or having high-risk

Sex.
(Z) &% TR & HIV positive

L im7 sz € %p4 R % 0 1 b HIV-U2 Fb g %2 o The possibility of
HIV infection isn’t 100% and a further confirmation by HIV-1/2 antibody
Confirmatory Assay is necessary.
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= iF & < o Now HIV patients can receive the treatment of HAART (a.k.a. cocktail
therapy). With treatment, their life can be prolonged for 10~20 years and their quality of
life can be significantly improved. As long as you follow the doctor’s instruction,
there’s no need to worry.
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o AREPTERRESE BAESF 0 BE XL RE > ¥ %2 F - Ourhospital is dedicated

to protecting the privacy of your personal medical information and will keep your test results
confidential.
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Testing Consent Form
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| have fully understood the methods of the HIV testing and the meaning of the test results as well
as how HIV virus transmits. This test is onymous and confidential. If the test result is positive,
it will be reported to local health authorities in a confidential way. | hereby agree to take this test.
> F &3 4 Name:
& 45 =| Nationality:
PR (2 A L) 3 55 Passport (ARC) number:
i 3 »t Address:

B % 7 3% Telephone number:

p #p Date:
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