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Consent for DNA and other Blood Components
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Every section must be c leted before collection
commences:
1. 4 hereby voluntarily agree to the

drawing of blood from myself and family members mentioned below,
including my under aged children, to preserve and store DNA material
and other blood components. | also consent to diagnostic and
research tests being carried out on these samples for the purpose
of determining if |, or members of my family are affected by a genetic
disease, and are therefore at an increased risk of suffering from such
a disease in later life, or are carriers for particular genetic traits. The
identity of the patient(s) must remain strictly confidential, and results
obtained will not be divulged to the originating source.

2. | understand that my minor children from whom | agree to have
blood samples taken, will on reaching adulthood, be the recipients of
the reports, and that the said minor, and not myself, will have the right
to know if the samples were used for research.

3. | understand that specific markers may not be informative in some
families. If this is the case, the genetic tests cannot provide results for
that family, or for some members of that family. The accuracy of genetic
testing is entirely dependent on the clinical diagnosis made elsewhere,
and this laboratory is not responsible for any incorrect clinical diagnosis
made on a patient and his/her relatives at other centers.

4. | also understand that this testing is often complex and utilizes
specialized materials, and therefore, there is the small possibility that
the test may not work correctly, or that an error will occur. There is a low
error rate (perhaps 1in 1000 samples) even in the best laboratories.

5. lunderstand that | will be participating in a study, which may or may
not benefit me directly, but may provide new knowledge that could
benefit other patients with similar conditions to mine in the future.

6. | accept that it is possible to use my DNA material or my family's
DNA material, including my under aged children, for the purpose of di-
agnostic or research testing in order to improve healthcare at NGHA,
in addition to storage at the DNA Bank. Upon my request, | also have
the right to know details of the diagnostic research activity my family
participated in.

7. lalso understand that | have the right to withdraw from this study
at any time, by informing my doctor. My decision to withdraw, or to
decide not to participate, will in no way affect my ongoing treatment or
relationship with my doctor.

8. The DNA test result and its implications will be reported to me, only
through my designated Physician or Genetic Counselor, and the resul-
tant reports will remain confidential, and will only be released to other
medical professionals/other parties with my written consent.
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9. Family Member(s):
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Child’s Name | Age Gender Relationship Cogwadl ¥l
10. Signature of Patient: $ asl! pol g gades
Name f X
Signature : * gsdyll
Date (Gregonian) Lummamundsmurash - =400 amcd | Sbaenn | M SERERRE L TR S0 it (\5:1_.4) Tl
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11. Signature of Witness: $ oLl gdes
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Date (Gregorian) ... L gl
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12. Statement of Physician or Genetic Counselor:

| have explained DNA testing to this individual. | have addressed the
limitations outlined above, and | have answered this person’s
questions.
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Physician or Genetic Counselor Name : PN PN | [P

Signature : tddlal <, i H 3
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Please Note: tabhse

No modifications to this form will be accepted. If an amendment is
required, a new consent form must be completed.
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