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ANTIBODY TESTING CONSENT
AND CONSENT TO RELEASE MEDICAL INFORMATION
	



I understand that I have been involved in what is defined by the Occupational Safety and Health Administration (OSHA) as an “Exposure Incident.”  An exposure incident occurs when a person comes into contact with another person’s blood or other bodily fluid(s) in such a manner that pathogenic microorganisms are capable of being transmitted from one person to the other.  These pathogens include, but are not limited to, the HIV, HBV, and HCV viruses.
I understand that OSHA regulations require post-exposure evaluation follow-up of all employees who have had an exposure incident, which includes a confidential medical evaluation, and that my cooperation is essential to the accomplishment of this federal mandate.

I hereby voluntarily consent to the following:

	 FORMCHECKBOX 

	Drawing my blood, by qualified medical personnel, for the purpose of testing for the presence of the HIV, HBV, and/or HCV viruses.  This testing and any
post-testing counseling shall be performed at no expense to me and the results shall be kept confidential except that the results may be communicated to the investigating health department official, to the attending physician of the exposed person(s), the Medical Review Officer for the NC Department of Crime Control and Public Safety or his designee, and to other such persons as may be required or authorized by law or regulation.

	 FORMCHECKBOX 

	Examination, review, and/or obtaining copies of my medical records and/or test results by any representative of the       County Health Department from any physician, health provider, or any medical facility having custody or control of such records.


	     
	
	

	Consenting Person’s Printed Name
	
	

	     
	
	     

	Consenting Person’s Signature
	
	Date

	     
	
	     

	Signature and Title of Person Obtaining Release
	
	Date























