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GENETIC TEST REQUIRED* 

 

□ Disease/Gene(s) : _______________________________________________________________________________________________________ 

□ Study for familial variant  (specify at “familial information”) __________________________________________________________________________ 

□ NGS genetic panel, with CNVs analysis  (panel name): __________________________________________________________________________ 

            □ Additional genes (if you want to personalize the above panel please specify which genes do you want to add or remove):  __________________________ 

            __________________________________________________________________________________________________________________ 

           ___________________________________________________________________________________________________________________ 

           ___________________________________________________________________________________________________________________ 

□ Additional NGS genes analysis, with CNVs analysis (based on total exome) for: 

           □ NGS panel (panel name): _____________________________________________________________________________________________ 

           □ Gene(s) (specify): ___________________________________________________________________________________________________ 

           ___________________________________________________________________________________________________________________ 

           ___________________________________________________________________________________________________________________ 

           ___________________________________________________________________________________________________________________ 

           □ Clinical Exome (single) (mandatory to fill in the “additional informed consent” – “information leaflet/Informed consent” – attachment I)  

                  
□ Clinical Exome (single), with CNVs analysis (mandatory to fill in the “additional informed consent” – “information leaflet/Informed consent” – attachment I)  

□ Clinical exome (trio), with CNVs analysis (mandatory to fill in the “additional informed consent” – “information leaflet/Informed consent” – attachment I) 

□ DNA extraction 

□ Other studies* : _________________________________________________________________________________________________________  

________________________________________________________________________________________________________________________ 

*Please consult our website  at www.genomed.pt . If the test you want isn’t listed, please contact us.  
  

 

INFORMED CONSENT (mandatory – to be filled by the patient) 
 

I hereby declare that I have read the Privacy Policy of GenoMed® - Diagnósticos de Medicina Molecular, S.A., available at 

https://genomed.pt/en/privacy-and-cookies-policy/  and I give my consent to the processing of the personal 

data.                                                                  □ Agree          □ Not agree 

 

I hereby declare to authorize the collection of mine/my _____________ [affiliation], _________________________________________________ 

[name], born on _____/_____/_________, to the execution of the genetic testing described above, whose purposes and limitations were explained  by 

the aforementioned physician. Herewith I declare that I have been informed about the consequences resulting from the teste results. I agree that the 

sample may be stored in order to allow repetition of the tests or further related tests at GenoMed or authorized partners around the world. The data/test 

results are subject to medical confidentiality and should only be disclosed to family members or other physicians with my permission. I am entitled to 

revoke this consent at any time. 

□ Agree          □ Not agree 
 

I also declare that the data/test results may be used in scientific investigations and publications in an anonymized form when and only approved by the 

Ethics Committee.  

□ Agree          □ Not agree 
(According to the Direction of General Health Standard nº 015/2013 updated.) 

Patient’s signature:  ______________________________________________________________________________  Date:  
_____/_____/_________ 
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