HIV Testing Conclusion and Report

Date: [Insert Date]
Patient Name: [Insert Patient Name]
Patient ID: [Insert Patient ID]

Testing Facility: [Insert Facility Name]

Testing Summary
The patient underwent HIV testing on [Insert Testing Date]. The following tests were conducted:

e HIV Antigen/Antibody Test
e HIV-1/HIV-2 Antibody Test

Results
HIV Antigen/Antibody Test Result: [Positive/Negative]

HIV-1/HIV-2 Antibody Test Result: [Positive/Negative]

Conclusion

[If positive] The patient has tested positive for HIV. It is recommended that the patient seeks
medical advice and counseling for further evaluation and management.

[If negative] The patient has tested negative for HIV. It is important to continue regular testing
and practice safe behaviors to maintain health.

Follow-Up

The patient is encouraged to schedule a follow-up appointment within [Insert Time Frame] to
discuss the results and any further steps.

Sincerely,
[Insert Your Name]
[Insert Your Position]

[Insert Contact Information]



[Insert Testing Facility Name]



