Bloodborne Post-Exposure Treatment 

Informed Consent / Declination / Release of Liability

I have been informed and understand that I may have had a significant exposure to the human immunodeficiency virus (HIV). I have been offered preventive treatment as recommended by the Centers for Disease Control (CDC). 

I release and hold harmless XXX Company, its trustees, officers, employees, agents, representatives, and all practitioners attending or treating me from any and all responsibility and liability for any harm or injury from the use of this preventive treatment. 

Female Employees: Your physician will be involved in the decision to use antiretroviral drugs during pregnancy regarding the potential benefits and risks to you and your fetus.

I have been instructed and advised on safer sex practices and to avoid blood and organ donations. I will report any acute illness or flu like symptoms to Employee Health Services. 

Medical records of employees and patients are maintained in strictest confidence according to current legal requirements. 

I have received, read, and understand the CDC exposure to blood information, and instructions in the use of the medications prescribed as provided to me in the course of this counseling session. 

Once started, you should complete the preventive treatment. Knowledge about whether these drugs are effective is limited.  I have been given information about potential drug interactions and medications that should not be taken at the same time as this treatment. I have been told about side effects and that follow up lab tests are needed.  While on this medication, I will report rash, fever, back or belly pain, pain when urinating, blood in the urine, increased thirst or frequent urination immediately to my provider (serious side-effects).

	 FORMCHECKBOX 
   YES
	I desire and consent to the most current preventive treatment recommended by the CDC. I understand the drug regimen may reduce the risk of HIV infection, but does not guarantee a result or cure. The risks and hazards may include: headache, muscle pain, tiredness, loss of appetite, insomnia, fever, nausea, vomiting, dizziness, and diarrhea.   Although unlikely, anemia, leukopenia (low white blood cell count), hepatitis (inflammation of the liver), meningitis (inflammation of the tissues surrounding the brain and spinal cord), encephalitis (inflammation of the brain itself), muscle inflammation, low platelet count, kidney stones, pancreatitis, and unknown risks may develop.



	 FORMCHECKBOX 
    NO
	I am declining post-exposure drug treatment at this time. I understand that my employment, other treatment, follow-up, or Your Company benefits for my exposure will not be affected.



	                                

	Employee: Print Name                                Signature                                             Date




Witness: Print Name                                   Signature                                             Date
