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Consent Form

Hepatitis B Pilot Project

Asian American Health Initiative 

Montgomery County Department of Health & Human Services

*Please fill out this consent form in English

Name__________________________________________________________ 

Last, 



First 

Address________________________________________________________

Street, 


City, 


Zip code 
Phone (_____________) ______________   Date of Birth: __ __/ __ __/____ 
              Month /Day /Year 

Consent and Release Agreement 
I understand that: 

1. My blood will be drawn by Lab Corp staff and screened for Hepatitis B virus. The lab report will then be sent to an Asian American Health Initiative (AAHI) volunteer physician for review. 
2. The blood draw may cause bleeding, bruising, or pain. Some people become dizzy, feel faint, or faint. There is a rare risk of infection because of blood drawing. 

3. These screenings are not diagnostic and may miss abnormalities, which further testing would detect. Also, on occasion, these screenings may show abnormalities that further testing will prove to be normal. 

4. The results of the blood test will be sent to the Centers for Disease Control and Prevention (CDC) and RTI International, which collects Hepatitis B data for the CDC. It will also be utilized by AAHI in a report to evaluate the Hepatitis B Pilot Project but no identifying data will be used.

5. I have read, understood and accept the terms of the scope of the pilot project in the accompanying brochure. 
6. I certify that the statements and information I have given on my registration form are true and complete.
I, the undersigned, release the Asian American Health Initiative, its licensees, funders, employees, agents, representatives, Board of Directors, and any individual or entity associated with this screening from any and all paid liability which may arise from these screenings and/or data derived from it and/or from any information distributed. 
Except for the release of information that I have authorized in this consent form, all information given to the Asian American Health Initiative will be kept confidential and will not be disclosed again to others except as allowed or required by Maryland or Federal law consistent with HIPAA (Health Insurance Portability and Accountability Act) as specified in the Notice of Privacy Practices. 
I have read and understand the above Consent and Release Agreement and desire to have such screenings pursuant to the terms contained herein. This consent form remains in place unless revoked by me. 
__________________________ __________________________ 

Signature 


   Date 

__________________________ __________________________
Witness Signature 

   Date

