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I. Procedure
One small tube of blood will be drawn from a vein in your arm and tested for hepatitis B surface antigen and hepatitis B surface antibody.  These tests will indicate whether you are a chronic hepatitis B carrier, and if not, whether you are already protected against hepatitis B.

The possible complications of blood drawing can include pain, bruising, fainting, or blood clotting.  This test will not detect recent infection with hepatitis B.  As with all laboratory tests, in rare cases, results may be inaccurate. 

You may also receive vaccination through an intramuscular shot. The risks of intramuscular vaccination include temporary discomfort form the needle stick, bruising, rarely infection at the site and very rarely an allergic reaction. (Please read attached CDC hepatitis B information sheet).

You may acquire knowledge about chronic hepatitis B infection that is identified from the study screening blood test which causes you emotional distress.

II.  Purposes of Screening and Disclosure
The purpose of the testing is to determine your hepatitis B status.  In compliance with HIPAA, by signing this form, you are authorizing Quest Diagnostics to disclose the test results to A&PI Wellness Center.  A&PI Wellness Center will notify you of the test results by United States Postal Service mail in about two weeks and/or by phone contact with you directly.  In addition, any positive hepatitis B results will be reported to the San Francisco County Department of Public Health in accordance with applicable law.  Except as described above, any personal information gathered in the course of this blood drawing and screening will remain confidential to the extent permitted by law. 

III.  Cost and Follow-Up Treatment
The blood drawing and blood tests will be performed at no cost to you.

If you test positive for hepatitis B, you will receive referral information and written care guidelines for chronic hepatitis B infection.

If you test negative for hepatitis B, and if you have not been vaccinated against hepatitis B, you will receive instructions on receiving a series of 3 hepatitis B vaccines at A&PI Wellness Center.  You will also receive information about the risks and benefits of the hepatitis B vaccines.

IV.  Voluntary Participation and Additional Information
The hepatitis B screening and this consent form are voluntary and for your own benefit.

If you have additional questions or concerns about your test, you can contact Ming Ming Kwan, MSW, Health Education Coordinator at A&PI Wellness Center’s Testing Clinic at (415) 292-3420 ex: 347.  

If you have grievance about today’s event or procedure, you can contact Max Rocha, LCSW, Director of Planning and Evaluation at A&PI Wellness Center at 415-292-3420 ext. 318.

VI.  Consent

	
	I hereby consent to the drawing of a blood sample by University of California, San Francisco (UCSF) professional students and/or A&PI Wellness Center staff to determine my hepatitis B status and provide supportive care. 



	Initial
	

	
	If hepatitis B vaccines were to be provided, I hereby consent to the administration of the series of 3 hepatitis B vaccines by A&PI Wellness Center. A&PI Wellness Center may solicit the assistance of University of California, San Francisco (UCSF) professional students for the administration of vaccine and for the procedure of blood drawing. 



	Initial
	

	
	I authorize A&PI Wellness Center and its staff to access my test results. A&PI Wellness Center may solicit the assistance of UCSF professional students in the process of providing follow up care. A&PI Wellness Center may solicit the assistance of University of California, Berkeley (UCB) students to provide only interpretation services during the process of providing follow up care. I authorize UCSF professional students and UCB students to access my test results under the supervision of the A&PI Wellness Center. 



	Initial
	

	
	I give permission to A&PI Wellness Center to forward my negative hepatitis B test results to the San Francisco Department of Public Health for data collection purposes as well. I understand that all information regarding my hepatitis B status will remain confidential.



	Initial
	

	
	Furthermore, I hereby release the A&PI Wellness Center and its affiliated entities and their respective officers, employees, successors and assigns from any liability arising from or in any way connected with this blood drawing for the tests and vaccinations indicated above.
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