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Practice Phone Number _ (553) 987-6543

Practice Address 2078 Healtheare Blvd, Building A
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1.__ Dt Michael Chen, MD (signing for practice group) (physician name). acknowledge thal:

« It is my responsibility, prior to ordering any genctic test, io obtain a signed, written cansent
torm from the paticnt {or their authorized representative) as reguired by applicable staw
law andéor regulalions, and

« 1 will maimain all written consent {orms as part of the putict file and make them
availabbe to Quest Diagnoslics upon reasonabie request.

This confirmation remains in effect until an update form is submitted.

Signature of medical practitioner: If signing for all physicians in a practice .
This confirms (hat 1 am authorized t act on

ﬁ.a—‘ LA'-’\-U-L—M-;— i L gl behalf of the menibers of the physician
pructice  group named above, In that
capacity. 1 witl assure that all physicians i

the practice who  arder genctic testing for
paticnts receive snd  Teview o copy of this
decument, and understand  and comply with
Lhe informed consent requirements

descrnibed zhove.

OR  Signature of medical practitioner:
avthoriged o act on behalf of the physician
practice group:

NPi, 9ET6343210

Background
Some state laws require that individuals (or their authorized representative} provide writtep
informed consent so the physician ordgring germline genetic 1gsting and/or relcasing st resuhs.

The individual {or asthorized persony must sign and date 2 consent form that includes:

* Ztatement of test purpose and description

s Statement that prior 10 resting. the physician ogdaring the est discussed wirth the individual
the relisbility of positve/oegalive test results and the Jevel of certamnty that a positive result
[or the disease or condition serves as a predictor of such disense

* Stutemenl that the physiciun inforoed the individeasl about availability and importages ot
fucther testing, physiciun consultidion and genctic counselisg, und provided writlen
infosmation identifying a genetic counsetor nr medical geneticist

« General description of eack disease or condition for which a tese is ordesed

* The name of the persan or persons (o whom the test results imay be dizelosed
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