ACME County Health Department

Clinic Locations

	Northern Human Services Center

300 West Sesame Street

Hollywood, California 88888

(919) 245-2400
	Southern Human Services Center

2501 Elvis Boulevard

San diego california 99999

(919) 968-2022


Patient Label






Date: _______________________

I, _______________________________, have received counseling about the importance of 

                      Print Name 

obtaining all aspects of my physical exam today, including specific blood tests and exam components recommended based on pertinent patient history and risk factors.  Despite receiving information about possible health risks to me associated with declining or delaying these diagnostic and screening tests or procedures, I choose to decline the following tests or components of my physical exam:

Initial any that apply:

______ HIV blood test

______ Syphilis blood test

______ Pelvic exam (to include bimanual exam)

______ Gonorrhea culture (female)

______ Chlamydia culture

______ Herpes culture

______ Wet mount 

______ Urinalysis

______ Male genital exam

______ Urethral smear (GC culture for male)

Patient Signature: ____________________________________________ Date: ____________

Interpreter Signature (when applicable) _______________________________ Date: ____________
