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Request form for molecular testing

Date: Order number (forinternal use):
Requesting clinician Patient
First name: ...~~~ First name: ...~~~
Surname: Surname:
Institution. ...~~~ Sex:
Street Ethnicity:
Postcode,city: Date of birth.
Telephone: Place of birth.
Fax. Street:
EMail: Postcode,city:
Telephone:
Institution-stamp / signature e M AL
E-Mail:
Billing address
The institution The patient
To: (alternative)
Name:
Institution. ...~
Analysis SR
ordert: Postcode,city:
Gene: Telephone:
Disease: PEE
EMail:
oMM: Sample material
Analysis method: Blood (EDTA)
Buccal cells
Other:
Tat:
Price:.
Prenatal: Yes No
Additional notes: Reason for analysis

Analysis for diagnostic purposes
Analysis for predictive purposes
Other:
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Clinical indication:

Family tree/medical history

Terms

e Thepurpose of the DNA analysis is to assess the probability of having aninherited predisposition to a genetic
disease. The non detection of specific mutations does not rule out the possibility of increased risk for the disease.

e Thefee will cover the genetic test, the analysis of the result and the test report.

e Testingwill only be carried out when the submission form is received filled out as requested and all the samples
required are received in good condition
The “requestor”is responsible for getting informed consent from the patient whose sample is analysed.

Once registration forms and samples are received, these will be deemed to constitute an order to carry out testing.

e Payment of theinvoice should be performed by the laboratory/person requesting the test or the customer as noted
on therequest form within 3 months after receiving Novogenia's invoice.

e If payment of theinvoiceis not received by Novogenia within that period, Novogenia is entitled a surplus payment
of 5% per quarter.

e Novogeniareserves theright to request more samples, especially, but not exclusively, in cases where the sample
taken does not comply with the volume specified in theinstructionsissued, or where the integrity of the sample is
indoubt.

e Novogenia will take all reasonable steps to produce a report within the stipulated time, but cannot accept
responsibility for any delays.

e Novogenia will send a copy of the test report to the Requestor. In all other respects Novogenia will keep the results
confidential, and will not submit them to any other party. Novogenia will carry out the test only on the
understanding that the Requestor will make the report available to all persons who consented for a DNA sample to
be analysed.

e Novogeniaisnotresponsible for the authenticity of the samples provided for testing.

e Novogeniaisnotresponsible for any psychological, legal or practical consequences of the test.

e Novogeniaassures that the sample will only be used for the test indicated by the requestor, who can ask to destroy
the sample at any time.

e Thisagreement will be subject to the Austrian law and to the jurisdiction of the Austrian courts.

signature of the requesting clinician
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