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HIV


Updated by Lieutenant Colonel Ron M Feder, March 2001

AUTHORITY: 
AFI 48-135, Human Immunodeficiency Virus Program (1 Aug 00); DoD Directive 6485.1,Human Immunodeficiency Virus – 1 (19 Mar 91), as amended by Change 1 (10 Aug 92).

INTRODUCTION
The above authorities contain the basic guidance on the subject of HIV, and all Wing or Group Commanders should have ready access to them on their base. While this topic has been written in a briefing format, because the main text is more detailed and broader in scope of coverage of this subject than may be necessary for a briefing to unit personnel, a sample briefing in a synopsized version is at Attachment 1 to this topic.

POLICY
In 1986, the Air Force began “Total Force Testing” of the blood of service members for the presence of HIV.  It is DoD policy to deny eligibility for appointment or enlistment for military service to individuals who are HIV-positive, to screen active duty and reserve component personnel periodically for HIV, to refer active duty HIV-positive personnel for a medical evaluation of fitness for continued service in the same manner as personnel with other progressive illnesses, and to deny eligibility for extended active duty to reserve component HIV-positive members.   
ACCESSION
The rationale for this policy is: the condition existed prior to appointment or enlistment; the Air National Guard avoids potential medical costs; the possibility that individuals will not complete their service commitment; clinical evidence indicates that individuals with serologic evidence of HIV infection may suffer adverse and potentially life‑threatening reactions to some live virus immunizations administered at basic training; an individual with serologic evidence of HIV infection is not able to participate in battlefield blood donor activities or other blood donation programs; and presently, there is no way to differentiate between individuals with serologic evidence of HIV infection who will progress to clinical disease and those individuals who will remain healthy.

Applicants for reserve component (including the Air National Guard) accession are screened for serologic evidence of HIV infection during normal entry physical examinations or in the preappointment programs established for officers. Those individuals with serologic evidence of HIV infection, who are required to meet accession medical fitness standards in order to enlist or be appointed, are not eligible for military service with the reserve components.

DISEASE SURVEILLANCE AND HEALTH EDUCATION
Controlling the transmission of HIV and safeguarding the health of those already infected through early identification are both dependent on effective disease surveillance and health education programs.

Health education with resultant behavioral modification is presently the only effective way to control the spread of the HIV. Therefore, Commanders are well‑advised to consider including HIV preventive education as part of their unit’s ancillary training program.

Reserve component military personnel are screened for serological evidence of HIV infection during their periodic long flying physical every thre years or non-flying physical every five years.  Deploying members must have had an HIV test within 12 months of deploying to a theater where this testing is required.  Reserve component members not on extended active duty are ineligible for medical evaluation in military medical treatment facilities (MTFs). These individuals must be counseled regarding the significance of a positive HIV antibody test and referred to their private physicians for medical care and further counseling.

ARC members on extended active duty are referred to Wilford Hall Medical Center for medical evaluation and a medical evaluation board to determine fitness for duty.  The medical assessment of each exposure to and/or case of HIV infection seen at a MTF shall include an epidemiological assessment (EA) of the potential transmission of HIV to other persons at risk of infection, including sexual and other intimate contacts, and the family of the patient. This information is vital to provide appropriate preventive medicine counseling and to the continued development of scientific knowledge regarding the natural history and transmission patterns of HIV. The occurrence of HIV infection, or serologic evidence of HIV infection, shall not be used as a basis for any disciplinary action against an individual AGR or EAD ANG member; however, that member will be ordered by the immediate Commander to follow preventative medicine requirements. It will be made clear to the AGR or EAD ANG member that ignoring counseling, and knowingly risking the transmission of HIV to others at a later time, may result in administrative and/or disciplinary action. Attachment 2 to this topic has detailed procedures for this counseling which apply only to Air National Guard members who are either on EAD or are AGRs.

Spouses of HIV positive reserve component members must be notified of their potential exposure either by Air Force healthcare providers or by local civilian public healthcare authorities.  All spouses who are so notified may receive serologic testing and counseling on a voluntary basis from military treatment facilities.  The names of individuals identified to be at risk, including spouses of HIV positive reserve component members who are not eligible for military healthcare, will be provided to civilian health authorities in the local area where the case is identified, unless prohibited by state law.

RETENTION
Reserve component members with serologic evidence of HIV infection are ineligible for extended active duty (duty for a period of more than 30 days) except under conditions of mobilization. Reserve component members, who are not on extended active duty or who are not on extended full‑time National Guard duty (non‑AGRs), and who show serologic evidence of HIV infection, shall be transferred involuntarily to the Standby Reserve only if they cannot be utilized in the Selected Reserve in a nonmobility position. The Commander of the member's unit of assignment must determine on a case‑by‑case basis whether the member can be utilized in the Selected Reserve.

Retained members must be medically evaluated semiannually and are ineligible for deployment to overseas locations, except for Alaska, Hawaii and Puerto Rico. Those whose home unit is in an overseas location may not deploy to another location except the CONUS.

SEPARATION
Positive HIV
Traditional and technician Guard members who test positive for the HIV will be separated based solely upon the test results, unless the state identifies a nonmobility, nondeployable position in which the member can be retained.

Positive HIV Plus Evidence of Clinical Illness 

AGR and EAD Guard members who test positive for the HIV will not be separated solely on the basis of the test results. However, a Medical Evaluation Board (MEB) is conducted on all HIV positive AGR and EAD Guard members, as is a Physical Evaluation Board (PEB) (when appropriate) to determine if those HIV positive personnel are medically fit for duty. If there develops clinical illness or other indication of immunologic or neurologic impairment related to the HIV infection, the member may then be discharged if the MEB determines the member is medically unfit for duty.

ANG members who are infected with HIV and, in the case of AGR and EAD members, who are determined to be unfit for further duty by medical authorities are subject to the following separation policy:

1. 
Military personnel entitled to military medical care (AGR and EAD members only) will be medically retired or medically discharged with an honorable characterization. Specific instructions will be provided with each case;

2. 
ANG personnel not entitled to military healthcare (traditional and technician Guard members) may either retire, if eligible, or be discharged.  If separated, the characterization of service shall never be less than that warranted by the member’s service record;

3. 
Military personnel with serologic evidence of HIV infection who are found not to have complied with lawfully ordered preventive medicine procedures for individual patients (AGRs and EAD members only) are subject to appropriate administrative and disciplinary action which may include separation (See Attachment 3 to this topic); and

4. 
Members with serologic evidence of HIV infection may request voluntary discharge. These members will be issued an honorable discharge certificate.

LIMITATIONS ON THE USE OF INFORMATION

Epidemiological Assessment Information

Pursuant to the Defense Authorization Act of 1987, Section 705 (effective 18 October 1986), information obtained from an AGR or EAD member during or as a result of an epidemiologic assessment (EA) interview, and who has been identified as having been exposed to the virus associated with AIDS, may NOT be used to support any ADVERSE PERSONNEL ACTION against that member (Remember, the EA occurs after the member tests positive, and since traditional and technician Guard members do not have EAs ‑ they are normally separated upon a positive test ‑ this guidance does not apply to them).

Adverse personnel actions include:

1. Court‑martial;

2. Nonjudicial punishment;

3. Involuntary separation for other than medical reasons;

4. Administrative or punitive reduction in grade;

5. Denial of promotion;

6. Unfavorable entry in a personnel record;

7. Denial of reenlistment; 

8. Line of Duty determination; and

9. Any other action considered by the Secretary of the Air Force to be an adverse personnel action.

Laboratory Test Results
Laboratory test results confirming the serologic evidence of HIV infection may not be used as the sole basis of separation of the AGR or EAD ANG member and the tests results may not be used as an independent basis for any disciplinary or adverse administrative action against such member.

Privacy Act
Air Force and ANG policy strictly safeguards results of positive HIV testing. There is NO release to persons outside the Air Force or ANG without the member's consent. The Air Force and ANG will neither confirm nor deny testing results of specific service members. This no release policy has some limited exceptions listed below. 

PERMISSIBLE USES AND DISCLOSURE OF INFORMATION

Epidemiological Assessment Information
However, EA information must be provided to the member’s immediate Commander for proper consideration of those personnel actions deemed to be nonadverse. EA information may be used for the following non‑adverse personnel actions:

1. 
Disqualification (temporary or permanent) or withdrawal from Personnel Reliability Program (PRP);

2. 
Denial, suspension, or revocation of security clearance;

3. 
Reassignment;

4. 
Suspension or termination of access to classified information;

5. 
Removal (temporary or permanent) from flight status or other duties requiring a high degree of stability or 
alertness;

6. 
Transfer between Reserve components; and

7. 
Removal (temporary or permanent) of AFSC.

These nonadverse actions cannot be accomplished by unfavorable entries in the member’s records. But recording information that the member is HIV positive or appropriate words to that effect is not an unfavorable entry and is permitted; but the information should not be placed in records that are easily accessed (i.e., unit records). Nonetheless, the fact that the member is HIV positive will be coded in the member’s medical records.

EA information may also be used for or disclosed to:

1. 
Rebuttal in court or at a board proceeding when the member first introduces evidence of drug abuse or relevant sexual activity, or lack thereof;

2. 
The member’s Unit Commander and other DoD healthcare beneficiaries;

3. 
Various communicable disease reporting facilities in accordance with local law, but these agencies must get approval from the ASECDEF for Health Affairs before release is required; and

4. 
Any disciplinary or other action based on independently derived evidence.

Laboratory Test Results

Results obtained from laboratory tests for HIV may be used for other purposes including:

1.
In a separation for physical disability;

2. 
In a separation under the accession testing program;

3. 
In a voluntary separation for the convenience of the government;

4. 
In any other administrative separation action authorized by DoD policy; and

5. 
In any other manner consistent with law or regulation (e.g., the Military Rules of Evidence), including: 

a. 
To establish the HIV positive status of a member who disregards the preventive medicine counseling or disobeys the preventive medicine order, or both (Attachments 1 and 2 to this topic), in an administrative or disciplinary action based on such disregard or disobedience;

b. 
To establish the HIV positive status of a member as an element of any other permissible administrative or disciplinary action (e.g., as an element of proof of an offense charged under your state Code of Military Justice, or applicable regulation); and

c. 
To establish the HIV positive status of a member as a proper ancillary matter in an administrative or disciplinary action (e.g., as a matter in aggravation in a court‑martial in which the HIV positive member is convicted of an act of rape committed after the member is informed of being HIV positive).

Privacy Act

There are limited exceptions to the rule that the medical or personnel records of an HIV positive member cannot be disclosed. They are: 

1. 
Very limited release within the Air Force and ANG on a need‑to‑know basis only, i.e., the unit Commander should NOT inform First Sergeants and/or Supervisors unless a determination is made that those individuals truly need to know (the unit Commander should consult with the DBMS);

2. 
Disclosure is required under the Freedom of Information Act (FOIA), 5 U.S.C. 552. Note, that Section 552(6) exempts from disclosure under FOIA personnel and medical files that would constitute a clearly unwarranted invasion of privacy;

3. 
Compelling circumstances that affect the health or safety of an individual;

4. 
Routine use (the Air Force has established reporting to state and local health agencies as a routine use);

5. 
For civil or criminal law enforcement purposes where a violation of law is indicated; and

6. 
To a Congressional Committee for a purpose within its area of responsibility.

ORDER TO FOLLOW PREVENTIVE MEDICINE REQUIREMENTS
The Order to Follow Preventive Medicine Requirements is issued to all HIV positive AGR and EAD Guard members who remain on active duty.

This Order (Attachment 2 to this topic) sometimes has misleadingly been called the Safe‑Sex Order. This Order is much broader in that it not only covers safe sex, but also requires disclosure of being HIV positive to healthcare providers in emergency and normal treatment situations, and prohibits the donating of bodily fluids and organs.

These orders have consistently been held to be enforceable by the military courts, including the Court of Military Appeals (now called the Court of Appeals for the Armed Forces).  The parts of the Order most frequently violated are the parts that require HIV‑infected members to tell their prospective sexual partners, whether military or civilian, of their condition before having intercourse and to take precautions when engaging in sexual activity, whether the intercourse or other sexual activity is heterosexual or homosexual. Remember, the safe‑sex part of the Order requires two things: to WARN and to TAKE PRECAUTIONS. Violations of either requirement have led to court‑martial convictions of military members for aggravated assault, conduct prejudicial to the good order and discipline of the Armed Forces under Article 134, UCMJ (U.S. v. Woods, 28 MJ 318 (1989)), disobeying a superior commissioned officer under Article 90, UCMJ (U.S. v. Womack, 29 MJ 88 (CMA 1989)), and failure to obey a lawful order under Article 92, UCMJ. The rationale in part is that these Orders constitute a lawful exercise of a Commander’s authority. The references to the UCMJ are for information purposes only; state Codes of Military Justice should be consulted in similar instances.

Most, if not all, violations of these Orders will involve only AGR or EAD Guard members rather than traditional or technician Guard members. The reason is that since the latter members are usually immediately separated after testing positive for the HIV, No Safe‑Sex Type Order is given, since once the member is separated, there is no basis to enforce violations of the Order.  The exception is for those members for whom the state has identified a nonmobility, nondeployable position in which the member can be retained.

Here is what happens regarding the initiating, processing, and retaining of the Order: 

1. 
The member is notified by the healthcare provider of the positive test;

2. 
The DBMS notifies the member’s unit Commander;

3. 
The unit Commander issues the Order to follow preventive medicine requirements;

4. 
The Order should be signed and dated by the Commander and the member;

5. 
The unit Commander is responsible for storing and safeguarding the Order to protect the privacy and confidentiality of the member. The Order may be filed with the unit PIF or in a classified safe, and MUST BE PLACED in a sealed envelope marked "FOR THE EYES OF THE COMMANDER ONLY," with the unit Commander’s signature across the envelop seal; and 

6. 
Upon reassignment, the unit Commander forwards the Order in a sealed envelope to the gaining Commander marked “TO BE OPENED BY ADDRESSEE ONLY.”

HIV -- AIR FORCE AND AIR NATIONAL GUARD CIVILIAN EMPLOYEES
Civilian employees are tested for serological evidence of HIV to comply with host nation requirements for screening of DoD employees.  

HIV positive status is a handicap under federal civil rights laws such as the Rehabilitation Act of 1973, 29 U.S.C. 701 et seq. and the Civil Rights Restoration Act of 1988, Pub.L.No. 100‑259 (1988) which prohibit discrimination on the basis of physical or mental handicap.

Court decisions concerning other kinds of handicaps are instructive on how HIV handicap issues will be handled.

In the case of School Board of Nassau County v. Arline, 107 S. Ct. 1123 (1987), the Supreme Court determined that a person with a contagious disease (tuberculosis) was handicapped within the meaning of the statute. The Court held that fear of contagion did not justify discriminatory treatment.

The statute also protects an otherwise qualified employee from discrimination because of a physical or mental handicap. In the Arline case above, the Court set forth an individualized inquiry to determine whether persons are otherwise qualified, i.e., whether they can perform the essential functions of the position. The inquiry must be based on factual findings from reasonable medical judgments about the: 

1. 
Nature of the risk (how the disease is transmitted);

2. 
Duration of the risk (how long is the carrier infectious);

3. 
Severity of the risk (the potential harm to third parties); and

4. 
Probabilities the disease will be transmitted and will cause varying degrees of harm.

The trial court must decide in light of these findings whether the employee can perform the essential functions of the job, and if not, whether any reasonable accommodation can be made. The Court said that a person who poses a significant risk of communicating an infectious disease to others in the workplace would not be an "otherwise qualified employee."

In Chalk v. U.S. District Court, 840 F.2d 701 (1988), the U.S. Court of Appeals for the 9th Circuit specifically ruled that teachers could not be reassigned from their teaching duties simply because they had AIDS. 

In March 1988, the U.S. Office of Personnel Management issued guidelines for federal agencies on handling AIDS in the federal workplace (FPM Bulletin 792‑42):

1. 
Extensive HIV Information and Education Program;

2. 
HIV Positive employees may continue to work provided they are able to do so. Specifically:

a. 
They may not be denied employment or fired because they have AIDS or are seropositive; and

b. 
Their privacy and confidentiality must be protected;

3. 
Employees should be granted sick or annual leave or leave without pay the same as other employees with medical conditions. This is the accommodation of the handicap, and is the same concept as job restructuring or reassignment;

4. 
Employees are eligible to receive disability retirement if the medical condition warrants and they have the required number of years; and 

5. 
On issues of co‑employee refusal to work with infected employees, there must be information and counseling, and if they still refuse to work with infected employees, they may be disciplined. 

HIV TESTING OF U.S. MILITARY PERSONNEL VISITING FOREIGN COUNTRIES
Public health concerns of host nations have resulted in occasional requests that visiting military units demonstrate that unit personnel are free of the HIV.

By message from the Secretary of Defense, retransmitted by ANGSC/SG by message dated 172100Z December 1987, guidance was provided for responding to expressions of concern, official action, or other efforts by host nations to condition U.S. military visits on HIV testing. In response to questions concerning communicable diseases on visiting U.S. military aircraft, a host government can be informed that:

1.
Commanding officers of a U.S. military aircraft are required to report at once to local health authorities any condition aboard their aircraft which presents a hazard of introduction of a communicable disease outside the aircraft. Commanding officers, if requested, will certify that there are no indications that military personnel entering the host nation from their aircraft will present such a hazard; and

2. 
Concealment of any circumstances which might subject a U.S. military aircraft to quarantine is strictly prohibited under regulations.

If asked what the U.S. is doing to prevent the spread of HIV by U.S. service personnel, the following statement may be given to the host country by Commanders and Public Affairs Officers:

"U.S. Department of Defense policy requires all military personnel to be screened for serological evidence of human immunodeficiency virus (HIV) infection. Those with positive serological evidence of HIV infection are assigned within the United States. In implementation of this policy, U.S. military personnel enroute to permanent overseas duty are tested prior to deployment."

The United States views its military aircraft as sovereign. Therefore, the U.S. will refuse requests to permit inspections of its aircraft, to provide specific information on individual crew members, and to undertake other requested actions since the certification of the Commanding Officer is definitive. For security and other reasons, the U.S. does not release for any reason detailed lists of personnel embarked on U.S. military aircraft visiting foreign nations.

In using this guidance and addressing host nation queries, Consular posts should be sensitive to and resist measures which discriminate against U.S military personnel or units. Examples include:

1. 
Requiring more information about U.S. military personnel than visiting military personnel from other countries; 
and

2. 
Treating U.S. military personnel as a higher risk group than commercial aircrews.

Media queries concerning DoD policy on HIV testing and subsequent government to government discussions beyond the above statements should be referred to the U.S. State Department or the appropriate U.S. Embassy pursuant to Secretary of Defense message retransmitted by Chief, NGB dated 061955Z November 1987.

COMMANDERS ARE ADVISED TO HAVE ALL AIRCRAFT COMMANDERS POSSESS ON ALL OCONUS FLIGHTS THE ABOVE PERMITTED STATEMENTS PREPRINTED IN SUFFICIENT SUPPLY IN THE EVENT OF SUCH HOST NATION INQUIRIES CONCERNING THESE MATTERS.

CONCLUSION

This topic has tried to list the highlights of the many areas in which HIV affects the military. It is not a substitute for the ever‑changing guidance in this area. Questions concerning the accession, retention, separation, limitations on use of information, or other matters concerning HIV infected Air National Guard personnel, should be directed to your Staff Judge Advocate.

KWIK‑NOTE: The segments of this topic have been written in a briefing format. Use them as you see fit in your Ancillary Training and Preventive Law Programs. 
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PREVENTIVE MEDICINE COUNSELING RECORD

PURPOSE: To record the preventive medicine counseling provided each Human Immunodeficiency Virus antibody positive military healthcare beneficiary. 

INSTRUCTIONS: The counselor will obtain and record the administrative information required in Part I from official military records or from the patient’s identification card. If the patient is not active duty military, the sponsors information will also be included. Each item in Part II will be individually explained to the patient by the counselor. Certifying signatures of the counselor and patient will be affixed as indicated in Part II. The patient will receive one copy, and the other copy will be filed in the patient’s inpatient medical record.

____________________________________________________________________________________

PART I - PATIENT IDENTIFICATION

NAME OF PATIENT______________________________________________________________

NAME OF SPONSOR_____________________________________________________________

GRADE _____________________ 


SSAN ______________________________

UNIT___________________________________________________________________________

LOCATION______________________________________________________________________

DATE OF DIAGNOSIS ____________________________________________________________

TIME AND DATE OF COUNSELING________________________________________________

LOCATION OF COUNSELING______________________________________________________

_________________________________________________________________________________

COUNSELOR: NAME______________________________________________________________

GRADE AND COMPONENT _________________________________________

TITLE ____________________________________________________________

UNIT _____________________________________________________________

 PART II - PREVENTIVE MEDICINE COUNSELING RECORD

I have been informed of my confirmed positive laboratory result for the Human Immunodeficiency Virus (HIV) antibody. I understand that I have a responsibility to prevent transmission of the infection to others with whom I may have contact. Specifically:

1. 
My positive HIV antibody test with Western Blot confirmation means that I have been infected with HIV. Current medical knowledge indicates that once a person has been infected, it is assumed that he or she continues to harbor the virus. This means that I am infectious, or capable of transmitting the virus through any behaviors potentially involving the sharing of body fluids; 

2. 
It has been explained to me that HIV infection is primarily transmitted through three routes: intimate sexual exposure; perinatal exposure (from infected mothers to their infants); and parenteral exposures (transfusion of contaminated blood or blood products, or sharing of needles by intravenous drug abusers). Since the virus has been isolated from various body fluids, to include blood, semen, saliva, tears, and breast milk, personal items such as toothbrushes, razors and other personal implements which could become contaminated with blood or other fluids should not be shared with others, even though the risk appears low. I have been informed that casual contact such as hugging, shaking hands or other common non‑sexual personal contacts pose a negligible risk of transmission;

3. 
I have been informed that the percentage of those infected with HIV, which will progress to clinical illness or suffer impaired immunity, is unknown. If I am now asymptomatic, and later develop unexplained fever, weight loss or infections, I must seek immediate medical attention; 

4. 
Although I may have no symptoms presently, I may still transmit this infection to others through sexual intercourse, sharing of needles, donated blood products, and possibly through exposure of others to saliva through oral‑genital contact or intimate kissing. I have been informed that transmission of HIV infection through sexual intercourse can be avoided only through abstinence. If I cannot abstain, then I must engage only in protected sexual relations, i.e., using a condom. Males must always use a condom, and females must insist that their partners use condoms. While the ability of condoms to prevent transmission of infection is unproven, they may reduce the chance of transmission, and I must always use them or insist on their use during all intimate sexual encounters;

5. 
I have been informed that I, as an HIV infected person, have the responsibility to always verbally inform my sexual partners of my infection prior to engaging in any intimate sexual behavior;

6. 
I realize that I may have infected others before I knew I was infected. For that reason, I am obligated to reveal the identity of all persons with whom I have had sexual relations or shared needles, so that they too can receive testing and counseling to break the chain of transmission. In addition to revealing their identities, I will personally inform all my contacts of the likelihood of their exposure to HIV as soon as possible, and recommend they seek testing and counseling;

7. 
I, as an HIV infected person, will not donate blood, sperm, tissues or organs; and

8.
Whenever I seek medical or dental care from any source, I must inform the healthcare provider of my HIV infection, so that appropriate evaluation and precautions are taken to protect the provider and other patients. If the husband or wife or both are HIV infected, pregnancy should be avoided because of the high possibility that a newborn infant of an infected mother will also be infected. New mothers, who are HIV infected, should avoid or discontinue breast feeding to prevent potential transmission to an uninfected infant. 

I acknowledge that I, ___________________________________, have been counseled and understand that the preventive medicine measures listed in paragraphs 1. through 8. above, which were explained to me, are necessary to preclude transmission of HIV infection.

_______________________________________________________________

SIGNATURE OF PATIENT

_______________________________________________________________

DATE

_______________________________________________________________

SIGNATURE OF COUNSELOR

_______________________________________________________________

DATE
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ORDER TO FOLLOW PREVENTIVE MEDICINE REQUIREMENTS
Because of the necessity to safeguard the overall health, welfare, safety, and reputation of this command, and to ensure unit readiness and the ability of the unit to accomplish its mission, certain behavior and unsafe health procedures must be proscribed for members who are diagnosed as positive for HIV infection.

As a military member who has been diagnosed as positive for HIV infection you are hereby ordered:

1.
To verbally inform sexual partners that you are HIV positive prior to engaging in sexual relations. This order extends to sexual relations with other military members, military dependents, civilian employees of DoD components or any other persons;

2. 
To use proper methods to prevent the transfer of body fluids during sexual relations, including the use of condoms;

3. 
In the event that you require emergency care, to inform personnel responding to your emergency that you are HIV positive;

4. 
When you seek medical or dental care, to inform healthcare providers that you are HIV positive before treatment is initiated; and

5. 
Not to donate blood, sperm, tissues, or other organs.

Violating the terms of this order may result in adverse administrative action, punishment under the Uniform Code of Military Justice, and/or _____________________ State Code of Military Justice for violation of a lawful order.

________________________________________________ 

Commander's Signature

Block and Date 

ACKNOWLEDGMENT

I have read and understand the terms of this order and acknowledge that I have a duty to obey this order. I understand that I must inform sexual partners, including other military members, military dependents, civilian employees of DoD components, or any other persons, that I am HIV positive prior to sexual relations; that I must use proper methods to prevent the transfer of body fluids while engaging in sexual relations, including the use of condoms; that if I need emergency care I will inform personnel responding to my emergency that I am HIV positive; that when I seek medical or dental care that I must inform healthcare providers that I am HIV positive before treatment is initiated; and that I must not donate blood, sperm, tissues, or other organs. I understand that violations of this order may result in adverse administrative actions, punishment under the Uniform Code of Military Justice, and/or _________________ State Code of Military Justice.

_____________________________________________ 

Member's Signature Block and Date
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