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PARENTAGE TEST REQUEST FORM - PRIVATE USE

Primary Contact Parson Tel

Direct Meiling Address
Email Address

Sample Collection O Mailing O On-site Direct Sampling (Exira Cost) O Physician

Sample A © chid O Mother

Name _ 1D card Ethnic Origin
Sample Type O Swab O Blood O CV O AF O Maternal Blood (Gestation week: ;G Cther
Gender O M OF Sample Ceilection Date

Sample B

Relationship O Mother O Alleged Father Q Grandparent
Name ID card Ethnic Origin
Samplz Type O Swab O Bieced O Cthsr Sample Ccaliection Date

Sample C

Relationship O Mother O Alleged Father O Grandparent
Name ID card Ethnic Origin
Sample Type O Swab O Biocod O Cther Sample Coliection Date

Test Option

O Paternity Test (Mother, Alleged Father & Child)
Extra child or alleged father will be charged

(O Maternal Blood Paternity Test (Alleged Father, Maternal Blood)
Exira alleged iather will be charged

@)

Maternity Test (Mother, Child)
Extra child will be charged

O Grandparentage Test (Grandparent, Grandchild)
Exira child will be charged or grandparent will be charged

Method of Payment

O Cash QOvisa O MASTERCARD QO Other

Name of Holder Expiry Date PR cvy )
: MM 7YY
Card Numbsr [ N SR R, . Total Amount HKD
Disclaimer % HEg :

The acecuracy of this genetic DNA test result is iimited by gestational week. sample storage period, means of handling and candition of transportation. Morsover, the test result mighit also bs affected by individual DNA variation and possible
contamination during sample collection. As a result, iogather with the inherent limitation of the latest molecular technology, it is possible that the tast rasult mignt end up in False posilive, Falsa negative and Inconclusive.

This DNA test is intanded for ref only as an i igation of Ct Parentage Test and does not serve any diagrostic or legal purpose. Advice from medical practitioner is recommended for rive interpretation of ths test result.
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Limited ( "Zei 1¢" ) to use ihe sample for the purpose of this DNA tes!. | understand that the test serves as an investigation for Chromosomal Parentage Test znd | accept

1, the undersigned, autherize Zentrogena Eiosci Incor g t 24 oma b A
the disclaimer provided above. | agree and shzll release, indemnify and hold harmless all of Zenirogene's officer, emplovess, advisors, and agants against any and all direct, incidsntal, special, consequential, indirect or punitive claims, losses,
lizbilities and/or damages relating to or arising out of in any way to this test service.
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O | acknowiedge that | have read and fully undarstood the Disclaimer.
FEATSERCHIM i e N WIS BEaEAE - Signature

TEL:3691 8061 FAX:36918060 ADDRESS: & BBERIFE i TE A OABE418E31 =




