
 
 

CONSENT FORM 

  
 

PATIENT NAME - SURNAME:                                                                                    

PATIENT MOBILE PHONE:                                                                                                     AGE:                     GENDER: 

SAMPLE INFORMATION:  

TEST REQUIRED:  

WEEK OF PREGNANCY (For amniontic fluid and CVS):  

CLINICAL INDICATION:  

USED DRUGS:  

COMPLAINTS:   

FAMILY HISTORY:  

REQUESTING PHYSICIAN / LAB:  

The genetic test that is to be carried out is only for declared diseases/indication specified above. This test will not 

guarantee that you and/or your newborn child would be totally healthy. Other genetic or non-genetic diseases may 

appear in the patient, although test results may be within normal limits. 

Genetic tests are rather new and subject to improvement compared with other laboratory tests. Most of these DNA-

based tests are performed on the basis of mutation profile or/and polymorphic data of international resources. For 

this reason, accuracy of genetic testing limited by methods employed, the clinical diagnosis, and the nature of the 

specific condition for which testing is requested.   

 

These tests represent the newest service currently available for clinical laboratory testing; however, improvements will 

be made as scientific knowledge advances. As with any complex genetic test, there is always a small possibility of 

insufficient cell/DNA amplification, a failure or error in sample analysis. Extensive measures are taken to avoid these 

errors. The methods are not 100% accurate due to the possibility of rare genetic variations in the DNA of an individual 

or due to the complexity of the testing itself. A low error rate, estimated to be approximately 1 in 1000 samples, is 

thought to exist in any laboratory. (Ref: http://www.genetics.emory.edu/egl/forms.php) If amount of DNA is 

insufficient and/or needed for confirmation, repetition of sampling could be necessary. 

 

In genetic testing, the number of live cells must be at the adequate level. Re-sampling may be necessary if a 

satisfactory number of cells can not be obtained by culturing or the preparations fail to have the required quality 

and tests may be repeated (free of charge). In the case of any suspicious finding, parents may be asked to undergo 

additional tests (with charge).  

 

The turn-around times are given according to average test results under normal conditions. Your analyses may result 

earlier or later than expected due to factors depending on the patient or on the laboratory.  

There have been cases where biological relations specified in genetic tests performed on family members do not 

coincide with actual biological relations.  

 
The risks, benefits and limitations of DNA testing have been explained to me.  I have read this form and accepted test. 

                   Patient                                                  Physician/Nurse                                             Physician/Nurse 

(Signature)………………………………       (Signature)……………………………      (Signature)………………………… 

Name-Surname:                                         Name-Surname:                                     Name-Surname: 

 

 

DATE: ……../………/……… 


