
New HIV Consent Forms:   
  
A new version of our HIV Consent form has been posted to our website: www.agentnetinfo.com and our 
application kits have been updated. The kits and website have been updated since 08/08/07.  If you have 
old forms, please replace them with the new version.  We will accept either form through the end of 
this year, and will begin requiring the new form as of January, 2008.  Those states not in the table 
below use the paramed form and do not require a separate consent form from us. 
  

States New Form # Replaces Form 
# 

States New Form # Replaces Form #

AZ ACF 0707 AZ ACF 1205 AZ MT ACF 0707 MT ACF 1205 MT 
CA ACF 0707 CA ACF 1205 CA NH ACF 0707 NH ACF 1205 NH 
CT ACR 0707 CT ACF 1205 CT ND ACF 0707 ND ACF 1205 ND 
DE ACF 0707 DE ACF 1205 DE OH ACF 0707 OH ACF 1205 OH 
DC ACF 0707 DC ACF 1205 DC OR ACF 0707 OR ACF 1205 OR 
FL ACF 0707FL ACF 1205 FL PA ACF 0707 PA ACF 1205 PA 
GA ACF 0707 GA ACF 1205 GA TX ACF 0707 TX ACF 1205 TX 
IA ACF 0707 IA ACF 1205 IA UT ACF 0707 UT ACF 1205 UT 
KY ACF 0707 KY ACF 1205 KY VT ACF 0707 VT ACF 1205 VT 
ME ACF 0707 ME ACF 1205 ME VA ACF 0707 VA ACF 1205 VA 
MA ACF 0707MA ACF 1205 MA WA ACF 0707 WA ACF 1205 WA 
MI ACF 0707 MI ACF 1205 MI WV ACF 0707 WV ACF 1205 WV 
MO ACF 0707 MO ACF 1205 MO WI ACF 0707 WI ACF 1205 WI 

  
 Reminder:  We changed our HIPPA forms back in August.   
  
HIPAA Forms:   The new forms have been post to our website: www.agentnetinfo.com and our 
application kits have been updated. The kits and website have been updated since 08/08/07.   Our New 
Business department has been accepting both HIPAA versions for a couple of months, but as of 
Nov. 1, 2007 they will require the new HIPPA form.   
  

NEW FORM # 
REPLACES 
FORM #(S) 

STATES IN WHICH TO 
USE NEW FORM 

HIP 0507 STD 
33854      

33855      33856 
All states except CA, 

ME, MN and VT. 
HIP 0507 CA 33854 CA 
HIP 0507 ME 33856 ME 
HIP 0507 VT 33856 VT 
HIP 0507 MN 33854 MN 

  
As always, if you have questions please give us a call at 1-877-454-4768, 
Option #5 
 


