
IN THE CIRCUIT COURT OF THE SECOND JUDICIAL CIRCUIT
________________________ COUNTY, ILLINOIS

PEOPLE OF THE STATE OF ILLINOIS )
)

vs. ) No. _________
)

_________________________________ )
 Defendant )

ORDER FOR HIV MEDICAL TESTING
AFTER PRELIMINARY HEARING

Pursuant to 720 ILCS 5/12-18 (e), the Court finds:

1a. That at a Preliminary Hearing herein, the Court has found there is probable cause to

believe the Defendant has committed a violation of 720 ILCS 5/12-13 or 720 ILCS 5/12-14 or 720 ILCS

5/12-14.1; OR

1b. That an Indictment has been returned herein, charging the Defendant with a violation of

720 ILCS 5/12-13 or 720 ILCS 5/12-14 or 720 ILCS 5/12-14.1.

2. That the victim herein has requested that the Defendant be tested for infection with

human immunodeficiency virus (HIV).

IT IS THEREFORE ORDERED, as follows:

A. The Defendant shall be tested for any sexually transmissible disease, including a test for

infection with human immunodeficiency virus (HIV) within 48 hours of the date of this order.

B. Said medical test shall be performed only by appropriate licensed medical practitioners,

and shall consist of an enzyme-linked immunosorbent assay (ELISA) test, or such other test as may be

approved by the Illinois Department of Pubic Health; in the event of a positive result, the Western Blot

Assay or a more reliable confirmatory test shall be administered.

C. The results of such test and any follow-up tests shall be kept strictly confidential by all

medical personnel involved in the testing.

D. The results of such test shall be personally delivered in a sealed envelope to the victim ,

to the defendant, to the State's Attorney and to the judge who entered the order, for the judge's inspection,

in camera.

E. The judge shall provide to the victim a referral to the Illinois Department of Public

Health HIV/AIDS toll-free hotline (800-243-2437) for counseling and information in connection with the

test results.

F. The cost of such test shall be paid by the County and be taxed as costs against the

Defendant, if convicted in these proceedings.

DATED this ______ day of ____________________, 20________.

ENTER:  

__________________________________________

           Presiding Judge
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