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HIV TESTING NOTIFICATION FORM
You must be tested for antibodies to the Human Immunodeficiency Virus (or the AIDS virus). The Department of Defense requires that all military personnel be tested for the AIDS virus prior to overseas assignments or upon entry to drug or alcohol rehabilitation programs. You must present this form to the Hospital or Clinic laboratory. Laboratory personnel will obtain a blood specimen and will complete Part 2 of this form. The laboratory will return the completed form to MPF if you are being assigned overseas or to the Drug and/or Alcohol Rehabilitation personnel if you are entering a rehabilitation program. Thank you for your cooperation.
PART 1
NAME
RANK
SQUADRON OR OFFICE SYMBOL
DATE MEMBER REPORTED TO THE
LABORATORY
NAME OF INDIVIDUAL PERFORMING HIV TESTING
PHONE
HIV TEST RESULTS WILL NOT BE RELEASED DUE TO CONFIDENTIALITY CONCERNS.
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