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CONSENT SOURCE SUBJECT
Bologna, _______________
Dear Sir/Madam,

an operator at the University of Bologna was accidentally exposed in his professional capacity to biological material originating from yourself, in a way that could result in the possible transmission of infectious agents. For the affected operator to specifically and correctly undergo the post-exposure surveillance protocol, you will need to take the following blood tests: 
· search for possible HIV infection markers (HIV Ab/Ag);
· search for possible hepatitis B virus infection markers (HbsAg); 
· search for possible hepatitis C virus infection markers (anti-HCV IgG).
We therefore request your authorisation to carry out the specified tests, also in compliance with the provisions of Article 5, paragraph 3 of Italian Law no. 135/1990 for conducting tests to detect an HIV infection. The data collected will be processed EXCLUSIVELY by the Occupational Medicine Unit at the University of Bologna (Policlinico S. Orsola-Malpighi, Via Palagi 9), in compliance with the Personal Data Protection Code (Art. 13 and 79 of Italian Decree-Law No. 196 of 30/2003).


I, the undersigned, Surname ____________________________ Name ______________________________,
Date of birth ____________________  Tax Code_________________________________________________
having been adequately informed about the modalities and purposes of the tests, as well as the health personnel to whom it will be disclosed:
hereby authorise the above tests to be carried out 		 YES	 NO
hereby consent to the affected person being informed of the test results		 YES	 NO
Furthermore: 
  I would like the results to be sent to me at the following e-mail address ______________________________________________________________
  I would like the results to be delivered to me personally
  I do not want to know the results of the authorised tests

Signature _______________________________________

In the case of minors, or persons who are mentally incompetent, signature in the capacity of ______________________ __________________________________________________________________________________________________
Surname __________________________________________ Name___________________________________________

Legible signature 	_________________________________________________
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