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PART A - NOTICE AND CONSENT FOR
HUMAN IMMUNODEFICIENCY VIRUS/AIDS-RELATED TESTING
Issued by American National Insurance Company
One Moody Plaza, Galveston, TX 77550-7947

READ THIS NOTICE VERY CAREFULLY

To evaluate your insurability, the Insurer has asked that you provide a sample of your blood, oral fluid taken from your cheek 
and gum tissue, or urine for testing to determine the presence of human immunodeficiency virus (HIV) antibodies. It may be 
necessary to provide a sample of more than one of these bodily fluids. A test is considered positive if two ELISA (enzyme-linked 
immunosorbent assay) blood or other bodily fluid tests are positive, confirmed by the Western Blot blood or other bodily fluid test. 
These tests may be replaced in the future with new and more effective tests. Other tests which may be performed include blood 
cholesterol and related lipids (fats) and screening for liver or kidney disorders, diabetes, and immune disorders. These tests are 
extremely accurate. Further information about HIV testing and AIDS can be obtained by calling the National AIDS Hotline at 1-800-
342-2437.

AIDS:

Acquired Immunodeficiency Syndrome (AIDS) is a life-threatening disorder of the immune system, caused by the HIV virus. The 
virus is transmitted:

• by sexual contact with an infected person
• from an infected mother to her newborn infant
• by exposure to infected blood through shared needles during drug use
• through a blood transfusion

Persons at high risk of contracting AIDS include males who have had sexual contact with another male, drug users who share 
needles, those whose blood doesn’t clot properly, and sexual contacts of any of these persons. In some people, the virus reduces 
the body’s normal defenses against certain diseases or infections. As a result, such people often develop such unusual conditions 
as severe pneumonia or a rare skin cancer.

The symptoms of AIDS may include the following:
• unexplained weight loss
• persistent night sweats
• cough
• shortness of breath
• diarrhea
• white spots evidencing fungal infection
• fever
• swollen lymph nodes lasting more than one month
• raised purple spots on or under the skin or on mucous membranes

AIDS does not typically develop until a person has been infected with HIV for several years. A person may remain symptom free 
for years after becoming infected. An infected person has a significant chance of developing AIDS over the next 10 years.

PRE-TESTING CONSIDERATIONS

Many public health organizations have suggested that before taking an AIDS-related test, a person seek counseling to become 
informed concerning the implications of such a test. You may wish to consider counseling, at your expense, prior to being tested.

MEANING OF POSITIVE TEST RESULT

The test is not a test for AIDS. It is a test for antibodies to the HIV virus, which causes AIDS. It shows whether you have been 
exposed to the virus. A positive test result does not mean that you have AIDS, but that you are at a significantly higher risk of 
developing problems with your immune system. Persons who are HIV antibody/antigen positive should be considered infected with 
the AIDS virus and capable of infecting others.

Medical treatment should be sought for the HIV infection and any related infections, as this is a lifelong infection. Responsibility 
should be taken to prevent knowingly infecting others. Safe sex practices should be performed; drug use with shared needles 
should be avoided to prevent spread of the infection. The test for HIV antibodies is very sensitive. Errors are rare, but they do occur. 
Possible errors include:
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 American National Life Insurance Company of Texas
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PART A - (continued)

1. False positives - The test gives a positive result, even though you are not infected. This happens only rarely and is more 
common in persons who have not engaged in high risk behaviors. Retesting should be done to help confirm the validity of 
the positive test.

2. False negatives - The test gives a negative result, even though you are infected with HIV. This is most likely to happen in 
recently infected persons; it takes at least 4 to 12 weeks for a positive test result to develop after a person is infected, and 
may take as long as 6 to 12 months.

Your private physician, a public health clinic, or an AIDS information organization in your city might provide you with further 
information on the medical implications of a positive test.

Positive HIV antibody test results will negatively affect your application for insurance. This means that your application may be 
declined, that an increased premium may be charged, or that other policy changes may be necessary.

CONFIDENTIALITY OF TEST RESULTS

All test results are required to be treated confidentially. They will be reported by the laboratory to the Insurer. The test results may 
be disclosed as required by law or may be disclosed to employees of the Insurer who have the responsibility to make underwriting 
decisions on behalf of the Insurer or to outside legal counsel who needs such information to effectively represent the Insurer in 
regard to your application. The results may be disclosed to a reinsurer, if the reinsurer is involved in the underwriting process. 
The test results may be released to an insurance medical information exchange under procedures that are designed to assure 
confidentiality, including the use of general codes that also cover results of tests for other diseases or conditions not related to AIDS, 
or for the preparation of statistical reports that do not disclose the identity of any particular person. The organizations described 
above may maintain the test results in a file or data bank. Positive HIV and hepatitis antibody/antigen tests will be reported to your 
State Department of Health if the laboratory or the insurance company are required or permitted to do so by law.

NOTIFICATION OF TEST RESULTS

If your test results are negative, no routine notification will be sent to you. If your test results are reported by the laboratory to 
the Insurer as being positive, you are entitled to that information if you so desire. Because a trained person should deliver that 
information so that you can understand clearly what the test results mean, you are asked to list your private physician on the Notice 
and Consent form so that the Insurer can have him or her tell you the test result and explain its meaning.
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PART B - NOTICE AND CONSENT FOR
BLOOD OR OTHER BODY FLUIDS AIDS-RELATED TESTING
Issued by American National Insurance Company
One Moody Plaza, Galveston, TX 77550-7947

F

Read this notice very carefully.
Do not sign it unless it is completely filled out and you have read and understood it.

I have received, read, and understand the Notice and Consent For Human Immunodeficiency Virus/AIDS-Related Testing (“Part 
A”). I voluntarily consent to the collection/withdrawal of blood, oral fluid from cheek and gum tissue, or urine from me, the testing of 
that sample, and the disclosure of the test results as described in Part A. I have read and understand the information provided to 
me about what a positive test result means and understand that I should contact a local AIDS service group or my private physician 
for further information and counseling if the test result is positive.

I understand that I have the right to request and receive a copy of this authorization. A photocopy or facsimile of this form will be 
as valid as the original.

Examiner  Insurer  

Address  Address  

   

NAME AND ADDRESS OF PHYSICIAN FOR REPORTING A POSSIBLE POSITIVE TEST RESULT:

Physician’s Name 

Physician’s Address 

If you want to know the results of the test but do not at present have a private physician, the result will be sent to you at the address 
provided below. If you desire the results to be mailed to some person other than yourself who is not a physician, print that person’s 
name and address here:

Name  

Address  

 

 

Proposed Insured Printed Name

|
Proposed Insured or Parent/Guardian-Signature Date

|
Parent/Guardian-Printed Name (if applicable) Date

 American National Insurance Company

 American National Life Insurance Company of Texas
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