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The above-named person’s specimen was tested for specific antigens and antibadies to the Human
Immunodeficiency Virus (HIV), the virus that causes Acquired Immunodeficiency Syndrome (AIDS) using the
Alere Determine HIV Rapid test kit.

( ) Preliminary Positive: Antibady Only
Evidence of antibody to HIV was detected in the specimen. It is highly likely that
you are living with HIV. In order to confirm the presence of HIV antibodies, a
laboratory-based test is needed for confirmation of HIV antibodies.

{ )Preliminary Positive:  Antigen Only or Antigen and Antibody
Evidence of antigen only or antigen and antibedy to HIV was detected in the
specimen. Itis highly likely that you are living with HIV. The presence of antigens
means that you were infected fairly recently (within the prior four weeks). In order
. to confirm the presence of HIV antibodies, a labaratory-based test is needed for
confirmation of HIV antibodies.

\tNegatwe) g Evidence of HIV antigen or antibody were not detected. A negative test result only

S _ reflects the HIV antigen/antibody status on the date that the specimen was
_obtained from the above-named person. The lack of evidence of
antigen/antibody to HIV may indicate no infection with HIV or an infection that
occurred very recently and antigens/antibodies have not yet developed.
Individuals infected with HIV1 and/ar HIV2 who are receiving highly active
antiretroviral therapy (HAART) may produce false negative results.

{ }Invalid: - Evidence cannot be determined at this time for either a positive or a negative
antigen/antibody result. The above-named person needs additional testing from
another specimen.

By my signature below, | certify that | am the above named person and acknowledge that | have personally

received the results of my HIV antigen/antibody test in written form. These results apply only to the person

named on this form.

NAME
To prevent HIV infection, when used the right (please print)
way every time, condoms are highly effective
in preventing HIV and other sexually SIGNATURE DATE 02 K /‘\ / 2Ly
transmitted diseases. If condoms are paired
with PrEP (Pre-exposure Prophylaxis), they Staff member providing result: (please prmtl <4 421{‘- /Zﬂﬂ 7{:§
provide even more protection. For more
information about PrEP, see reverse side. Signature of staff member: , = " J/I/Mz . S
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