
State of California – Health and Human Services Agency 	               California Department of Public Health 

REPORT OF REQUEST FOR APPEAL FOR HIV TESTING 

•	 The information on this form is requested pursuant to Title 8 (commencing with Section 7500) of Part 3 of the Penal Code. 

•	 California law requires a chief medical officer, law enforcement employee, and/or inmate to request an appeal within three calendar days of receipt of a 
decision whether or not to test for human immunodeficiency virus (HIV) without the consent of the inmate. 

•	 When completing this form, if a typewriter is not accessible, please print in a legible manner. 

•	 Upon completion, this form shall be directed to a three-member panel established specifically to hear the appeal.  

1. Name of Person Requesting Appeal 2. Title (if employee) 

3. Location Where Incident Occurred 4. Business Phone (if appropriate) 

5. Name and Address of Correctional Institution (mailing address if different) 6. Date and Time Incident Occurred 

7. Please name (1) the person who is the subject of the report, and (2) person who requested the test, if different from the person requesting the appeal. 

8. Reason for Appeal 

9. Signature of Person Appealing the Chief Medical Officer’s Decision 10. Date 

11. The following decision shall be in writing, stating reasons for the decision (to be completed by panel): 

12. Signature and Title of all the Appeal Panel Members     13. Date 

(Signature)	  (Title) 

(Signature)	  (Title) 

(Signature)	  (Title) 

NOTE:  THE DECISION REACHED BY A THREE-MEMBER PANEL MAY BE APPEALED TO THE SUPERIOR COURT. 

ANY WILLFUL FALSE REPORTING IN CONJUNCTION WITH A REPORT OR A REQUEST FOR TESTING AND/OR ANY WILLFUL USE OR 
DISCLOSURE OF TEST RESULTS OR CONFIDENTIAL INFORMATION IN VIOLATION OF ANY OF THE PROVISIONS IN TITLE 8 (COMMENCING WITH 
SECTION 7500) OF PART 3 OF THE PENAL CODE IS A MISDEMEANOR. 
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