
 Notice of Consent to HIV Blood Testing 
  

  Coastal Dermatology- Kimberly Soderberg, M.D. 3176 Holland Road, Suite 103 Virginia Beach, Virginia 23453 Office: 757-368-SKIN (7546) Fax: 757-368-DERM (3376) 

A law was enacted in Virginia in 1989 which authorized health care providers to test their patients for HIV antibodies when the health care provider is ACCIDENTALLY EXPOSED to blood or body fluids in a manner which may transmit the human immunodeficiency virus (HIV). However, you would be informed before any of your blood would be tested for HIV antibodies. The testing would be explained and you would be given the opportunity to ask any questions you might have.   In the event of one of our health care providers is exposed to potentially infectious body fluids; permission is hereby granted to test my blood of infectious Hepatitis B.   THE EXPENSE IS COVERED BY COASTAL DERMATOLOGY. YOU WOULD BE INFORMED PRIOR TO ANY BLOOD TESTING BY THE DOCTOR FOR THE HIV HEPATITIS B ANTIBODIES.    Patient's Signature  ____________________________ Date  ___________________ 


