INFORMED CONSENT FOR PROPHYLAXIS AFTER
BLOOD BORNE PATHOGENS EXPOSURE
As a patient, you have the right to be informed about your risk after a blood borne pathogens (BBP) exposure and the recommended prophylaxis. This disclosure is not meant to alarm you; however, there are certain side effects which are associated with prophylaxis. I have read and understand the patient information entitled “Occupational Exposures to Blood Borne Pathogens-Patient Information,” which explains risks of infection, prophylaxis, medication schedule, pregnancy precautions, follow-up and special precautions.
(  I hereby voluntarily consent to prophylaxis for exposure to blood and body fluids infected or possibly infected with human immunodeficiency virus-1(HIV-1). The medications include: 

(    I hereby decline prophylaxis following my exposure to blood borne pathogens. The healthcare provider has informed me of the possible risks associated with refusing this medication. The nature and purpose of the proposed prophylaxis & the risks and hazards if the treatment is withheld, have been explained to me by a healthcare provider. I have had an opportunity to discuss these matters with a healthcare provider and to ask questions about my exposure, alternatives, and the proposed treatment. 
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