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GENERAL CONSENT FORM

EEE

Patient or Guardian

WASKEEN

* ] consent / do not consent to be tested for genetic test/tests which have been explained to me
* ARANFE /A EEETERA N RS H AR
* ] consent / do not consent for materials from this sample to be stored / used anonymously for relevant research

* ANFEE A RIEEHET HEEIBEA AT 2 B4t F (E A A RARYTSE

Signed %5
Date HHH (dd/mm/yyyy): / /

* Please cross-out where applicable

* SR A R

Doctor

BE

I have explained the purpose of obtaining a blood or tissue sample for genetic testing

AN E SRR IR A S A AR R H Y

Signed %&
Date HEH (dd/mm/yyyy): / /

This consent form is used with diagnostic testing. Please contact our Professor if you have queries about this
consent or counselling issues.
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