
INSURER___________________________________________________________________________________

ADDRESS__________________________________________________________________________________

STATE OF DELAWARE
NOTICE AND CONSENT FORM

FOR AIDS VIRUS (HIV)
ANTIBODY/ANTIGEN TESTING

INSURANCE APPLICANT’S NAME:______________________________________________________________

To evaluate your eligibility for insurance coverage, it is requested that you consent to be tested to determine the
presence of antibodies or antigens to the Human Immunodeficiency Virus (HIV). By signing and dating this form, you
agree that these tests may be performed and that underwriting decisions will be based on the test results.

TESTING CONSIDERATION:
The State of Delaware requires pre- and post-test counseling for people tested for exposure to the AIDS Virus (HIV)
so that they can receive information concerning the implications of such tests (16 Del. C., 1202. [e]). If your personal
physician is administering these tests, you will receive counseling from your physician. You can also go to one of the
Delaware AIDS program offices listed on Attachment 1 and receive the necessary tests and counseling.

DISCLOSURE OF TEST RESULTS:
Delaware law requires that all HIV-related test results will be treated confidentially (16 Del. C., 1203 [a]). The results
of the tests will be reported to the insurer identified on this form. Consent for the insurer to share this information with
the Medical Information Bureau, Inc. (MIB), or the insurer’s affiliates and reinsurers can be given by you when you
allow for it under the CONSENT portion of this form. Consent for sharing of information that may appear on any other
document shall not apply to release of results of AIDS Virus (HIV) Antibody / Antigen testing. Results of the tests will
not otherwise be disclosed except as required or allowed by law.

MEANING OF POSITIVE TEST RESULTS:
While positive HIV Antibody / Antigen test results do not mean that you have AIDS, they do mean that you are at
increased risk of developing AIDS or AIDS-related conditions. The tests are tests for antibodies to the HIV virus, the
causative agent for AIDS, and show whether you have been exposed to the virus. Positive HIV Antibody / Antigen
test results will adversely affect your application for insurance. This means that your application will probably be
declined.

CONSENT:
I have read and I understand this Notice and Consent form. I voluntarily consent to testing and disclosure as de-
scribed above. I understand that I have the right to request and receive a copy of this form. A photocopy of this form
will be as valid as the original.

I authorize that results from these tests shall be released and shall be released only to those whom I have checked
below:

________ My personal physician __________________________________________
(name)

__________________________________________
(address)

__________________________________________
________ The Delaware AIDS Program Office

________ The insurer’s affiliates and reinsurers
________ The Medical Information Bureau (MIB)

DATE: _________________ __________________________________________
Signature of Proposed Insured or Parent/Guardian

Form No. 8358 (SEND TO HOME OFFICE)



HIV ANTIBODY COUNSELING AND TESTING SERVICES IN THE STATE OF DELAWARE

Public Health HIV Counseling and Testing Sites

The following sites provide anonymous counseling and testing services, but written HIV antibody test results can be
provided to the client upon request:

AIDS Program Office
Building G
3000 Newport Gap Pike
Wilmington, DE 19808
302-995-8422

Porter State Service Center
509 W. 8th Street
Wilmington, DE 19801
302-571-3505
Contact: Coy Dodson

Hudson State Service Center
501 Ogletown Road
Newark, DE 19711
302-368-6840

AIDS Program Office Contractors Offering HIV Counseling and Testing Services

Delaware Lesbian and Gay Health Advocates
214 N. Market Street

Wilmington, DE 19801
302-652-6776

Contact: Deb Gausman
•••••••••••••••••••••••••••••••••••••••••••••

Planned Parenthood of Delaware

625 Shipley Street 140 E. Delaware Avenue 3009 Philadelphia Pike 19 Midway Shopping Ctr.
Wilmington, DE 19801 Newark, DE 19711 Claymont, DE 19703 Rehoboth, DE 19971
302-655-7293 302-731-7801 302-798-8000 302-645-2737
•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••

Delmarva Rural Ministries
26 Wyoming Avenue

Dover, DE 19901
302-678-2000

•••••••••••••••••••••••••••••••••••••••••••••

Private HIV Counseling and Testing Providers

University of Delaware Site - providing HIV counseling and testing service to students, faculty and staff only:
Student Health Services

Laurel Hall
Newark, DE 19716

302-451-8992

Private physicians may or may not provide HIV counseling and testing services

*This list is compiled of HIV counseling and testing resources known to the AIDS Program Office, there may be
other organizations providing counseling and testing services which are not shown here.

Williams State Service Center
Rt. 13 and River Road
Dover, DE 19901
302-736-4726
Contact: Carol Oakley

Lewes Public Health Clinic
1632 Savannah Road
Lewes, DE 19958
302-645-5815
Contact: Peggy Sterling

Sussex County Health Unit
S. Bedford Street Extended
Georgetown, DE 19947
302-856-5119
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