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HIV/AIDS: | consent to the release of amy positive or negative test for
AIDS or HIV infection, antibodies to AIDS or infection with any other causzative
agent of AIDS with the rest of my medical records.

Signamre ent/guardiaz [padent I over 8 vears of

o Jtness

Roors Sipmr D o« oz = M =
PR ISP o Iy DU I,

327 S 27t Strzet




