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NOTICE AND CONSENT FOR HIV-RELATEDTESTING

o evaluate your Insurabllity, the Insurer named ebove (the Insurer) has requested that you provide a semple of your blond, oral fluid exiractad
from cheek and gumtissue, or urine fortesting and analysis to determine the presense of human immupadeficiency virus (HIV) antibodiss. By
signing and dating this form you agrae that this testmay be dona and that underwriting daclsions will ba based on the test result. A saries of
three tests will be performed by a licensed [aboratory thraugh a medically accepted procedure.

Pre-Testing Considerations
Many publlc health organtzations have recommended that before taking an HiV-relsted test a person seck caunseling to become informed
concerning the impReations of such a test. Youmay wish o consider counsefing, at your expensg, priorio belng tested.

Meaning of Positive Test Result
Thetestis notatestfor AIDS. Itis atest for antibodies to the HIV virus, the eausative agent for AIDS, and shows whether you have been exposed
tothe virus. A positive testresult does not mesn that you have AIDS but that yau are atsignificantly increased risk of developing problems with
yourimmune system. The test for HIV antibodles is very sensltive. Emors are rare, but they do oceur. Yourprivate physician, a public hasith

dlinie, oran AIDS information crganization in your city might provide you with further Irformation on the medleal implications of a positive test,

Positive HIV antibody test results wiil adversely affect your application forinsurance. This means that your appiication may be deslined, that an
increased premium may be charged, orthat other policy changes may be necessary.

Confidentiality of Test Results

Alltest results are required to ba freated confidentially. Theywill be reportad by the laboratnry to the Insurer. The test resulis may be disclosad
as raquired by law or may be disclosed to employaes of the Insurer who have the responsiblity o make uniderwriting decisions on behalf of the
Insurer or i outside Isgal counsel who nseds such information io affectively rapresent the Insurer In regard to your epplication. The results may
ba disclosed toa neinsurer, ifthe reinsureris involved in tha underwriting process. Thetest may be released o an Insurance medical Information
exchange under procedurss that are designed te assure confidentiality, including the use of generml codes that alsa cover resuits of tests for
cther diseases or conditions not ralated to AIDS, or for the preparation of statistical reports thet do not disclose the Identity of any particular
person.

Notification of TestRasult
If your test results are negative, no routing notification will be sent 1o you, if your test resulls are reporied by the iabaratory to the Insureras
being positive, you will recsive writien nofification of sich results from a physician you have designatad or, In the absenca of such designation,
from the Texas Depariment of Health. Because & tralned person shauld dafiverthat Information so that you can undarstand clearly what the test
result means, pleasa list your private physician so that the Insurer can have himor hortall you the tast result and explain s meaning.

Nama of physiclan for reporting & possible positive test result:

Name . Address

in the evant the test Is posltive and you are denied coverage bacause of that fact and you request the reason for the denigl, the insurer may
require you to name & physician &t that ime in order to receive the information.

Ifthe test indicates a pasitive result, but you do not designata a private physician, the test results will ba provided to you by a represantative of
the Texas Depariment of Haalth,

Consent
| have read and | understand this Notice and Consent for HIV-Relatad Testing. | volurtarity consant o the collaction of 3 sampie of biood, oral
Tluid extractad from cheek and gum tissue, orurine from ma, the testing of that sampis, and the disclosure ofthe test results as described above.
Lhave read the iformation on this form ebout what a test result means.

tunderstand that | have the right to requast and regsive a copy ofthis autharization. A photocopy of this form will be as valid as the original.

Signature of Proposed Insured or Parent/Guardian Name of Proposed instred

Data Signed Address
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