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\\\\GENOMED

A MEMBER OF SYNLAB Y/
BIOLOGICAL INVESTIGATION OF PATERNITY Process N.° ... [ (to be filled by GenoMed))

Identification of the Alleged Father

Name:
Date of birth ......... looiii... [,
Identity document: type ... NO. 1ottt expiry date......... [ociiiii. [ooinnn.

| declare on my honour that:
1. lam the person identified above and did not receive a blood transfusion in the last three months nor suffered any organ transplant.

2. | hereby declare that | have read the Privacy Policy of GenoMed® - Diagnosticos de Medicina Molecular, S.A., available at
https://genomed.pt/en/privacy-and-cookies-policy/ and | give my consent to the processing of the personal data exclusively for the requested
paternity test, in accordance with the law on the protection of personal data.

3. | authorize the collection of the biological sample(s) to perform the paternity test requested and the emission of the report with the result of the
genetic analysis.

4. | was informed that my biological sample will be destroyed 6 months after the collection.

(According to the Direction of General Health standard 015/2013 updated.)

SIgNAtUre (as in 1deNt. DOC.): ... tuu ettt et ettt e ettt et e ettt e e e Date: ....... [...... [ivioeinnl.

To be filled by GenoMed:

Sample code(S): Stick label(s)
....................................... Checked by:

Identification of the Son/Daughter

Name:
Date of birth ......... locoiiii. S
Identity document: type ..o NO. et expiry date......... [ocoiiiii. looiii.

| declare on my honour that:
5. | am the person identified above and did not receive a blood transfusion in the last three months nor suffered any organ transplant.

6. | hereby declare that | have read the Privacy Policy of GenoMed® - Diagnésticos de Medicina Molecular, S.A., available at
https://genomed.pt/en/privacy-and-cookies-policy/ and | give my consent to the processing of the personal data exclusively for the requested
paternity test, in accordance with the law on the protection of personal data.

7. 1 authorize the collection of the biological sample(s) to perform the paternity test requested and the emission of the report with the result of the
genetic analysis.

8. | was informed that my biological sample will be destroyed 6 months after the collection.
(According to the Direction of General Health standard 015/2013 updated.)

SIGNALUIE (@5 iN 1dENE DOC.): ..t utntnenetet ettt sttt et et et et e e et e e e et et et e e e e e e e eaea et eeneneaeaeenes Date: ....... [i..... [ivieinnl.

To be filled by GenoMed:

Sample code(S): Stick label(s)
....................................... Checked by:

GenoMed, Diagnoésticos de Medicina Molecular, SA
Av. Prof. Egas Moniz, Ed. Reynaldo dos Santos, 4th floor, room 4.19, 1649-028 Lisboa
219 369 920 | laboratorio.genomed@synlab.pt | www.genomed.pt
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&\\GENOMED

A MEMBER OF SYNLAB Y/

(name) declare on my honour and in the quality of ............................ (degree of parentage relationship) and holder
of the parental aUthOrity Of ... e e e
(name of the minor intervening in the test) that | have permission and consent of the mother / holder of parental
authority / legal representative (delete as appropriate) of the above-named intervening to do the test.

| declare that | am solely and exclusively responsible for the collection of the biological samples held, needed to
perform the paternity test requested by me.

| declare that | am aware of the limitations of using this test only between father and son.
Signature (as in Ident. DOC.): ... e Date: ....... [oiin. [oviiiiiis

Sample collection

| declare that | performed the sample collection to the aforementioned persons, and that they are identified correctly.

Their identity cards / birth certificates were checked and signatures were done in my presence.

Place, hour and date of collection: ..........ccooiiiiiiii e, S, ) s [o...... [,
ST To = 100 =T ) PP
Report(s)

(@4 o1 aT= 1l ¢=ToTo] g lle (=Y V=14 Yo IR (o TSR U PP PRSPPIt
[1 At the collection place (obligatory to show identification). Contact telephone: ...
] T o] o g T J=To [ 4 Y1
........................................ Postal code: .....ccovvviiimiiiiis Gy
Copy Of the repOrt AEIIVEIEA 0 ........eiiiiii et e ettt e e e ettt et e e s e st et e e e e s e nasb e e e e e s annnaeeeeeaan
1 At the collection place (obligatory to show identification). Contact telephone: ...
IS Yo 1o o 1T = Lo (o /=7 PP
........................................ Postal code: .......ccoviviiimiii Gty
Signature (as in 1dent. DOC.): ..o e Date: ....... [ Lo

Issuance of receipt

[N F= 1 0= AT VAT number: .......cooviviiiiiiinnn,
20 [0 [ (== Postal code: .......... e ) e
Payment: [0 Cash [ ATM [ Banktransfer [ ..ot eeaaeas

PARA QUALQUER ESCLARECIMENTO CONTACTE: Dr. Yuri Chiodo, PhD (yuri.chiodo@synlab.pt)

GenoMed, Diagnoésticos de Medicina Molecular, SA
Av. Prof. Egas Moniz, Ed. Reynaldo dos Santos, 4th floor, room 4.19, 1649-028 Lisboa
219 369 920 | laboratorio.genomed@synlab.pt | www.genomed.pt
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