
& Michel le M. Mulder,  M.D.P.A. Michel le A. Hanes, M'D'P'A'

L120 Medical Plaza Drive, Suite #340; The Woodlands,TXTT3SO

Phone {281l,364-tO74 Fax (281) 292'1Ot4

CONSENT FOR TESTING OF COMMUNICABLE DISEASES

Patient Name: Date:

Dr.  Mulder and Dr. Hanes test al l  pregnant pat ients for HlV, Hepat i t is B, and Syphi l is as required by law' Texas state

law requires test ing for HIV during both the f i rst  and third tr imesters of pregnancy.

o Without knowledge of HIV status, a mother with HIV has an approximately 25 percent chance of

transmitting HIV to her unborn child. However, if HIV positive pregnant women know their status and

receive appropriate care and treatment during pregnancy, labor and del ivery, the perinatal  t ransmission rate

can be reduced to 2 Percent or less!

o Ninety percent of infants born to women with infectious hepatitis B will NOT be infected if they receive

appropriate hepat i t is B vaccine and treatment within 12 hours of del ivery.

o Congenital  Syphi l is can be prevented by treat ing the mother with ant ibiot ics.

I acknowledge that l, have received information about HlV, Hepat i t is B, and

Syphilis, and their affects on pregnancy.

I  give my consent to be tested for Communicable Diseases. I  understand that information related to the

results of these tests wi l l  be handled conf ident ial ly and that lwi l l  be counseled in the event of posi t ive

results.

_l  voluntar i ly consent to be tested in order to detect whether or not I  have had exposure to the Human

lmmune-Defic iency Virus (HlV),  which is the probable causat ive agent of acquired immune def ic iency

syndrome (AtDS), by Michel le M. Mulder,  M.D. or Michel le A. Hanes, M.D. I  real ize that I  can refuse the test.

I  real ize that the test wi l l  performed by withdrawing blood and using a substance to test the blood. I  know

that my test results are confidential under Texas law, and that unless I specify otherwise, the test result will

be released to the physician who ordered the test,  and to other persons only as required by law. I

understand that this off ice, hospital  and medical laboratory wi l l  comply with state and federal  Communicable

Disease Report ing Req uirements.

_l  am not current ly i l l ,  under any medicat ion, or have any impairment which might affect my abi l i ty to

comprehend or understand the above stated consent.

Signature of Pat ient Date

Witness Date
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