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Metropolitan Pain Management Consultants, Inc.

A Medical Group
Lee T. Snook, Jr., M.D., D.A.B.P.M., F.A.C.P., President & Medical Director

INFORMED CONSENT FROM PATIENT
FOR POST-EXPOSURE LABORATORY TESTS
MPMC is authorized to have my blood drawn and tested for Hepatitis B Surface Antigen, Hepatitis C Antibody and HIV in the event an MPMC staff member or medical provider is exposed to my blood or other body fluids as a result of an accidental needle stick or sharps incident.  The blood test would be used to establish that I do not have any of the above infectious diseases.

I understand that the Occupational Safety and Health Administration (OSHA) does require my permission from me for such testing.

I understand that I will not be financially obligated for these tests.  Furthermore, I understand these tests results shall be kept confidential by MPMC as to the extent by which both federal and state law permits.  At my request a copy of my laboratory results will be furnished to me at no additional cost.
I, ________________________, have read the above statement and understand the importance of this testing process.
I □ do, □ do not agree to have the above tests completed and or the test results to be furnished to MPMC.  

Patients Signature: 





  
Date: 




Witness: 







Date: 
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