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CONSENT OF THE TESTED PERSON (LEGAL REPRESENTATIVE)
WITH LABORATORY GENETIC TESTING

(A) PERSONAL DATA OF THE TESTED PERSON

(C) DOCTOR‘S STATEMENT

(D1) CYTOGENETIC EXAMINATIONS / MOLECULAR CYTOGENETIC EXAMINATIONS

(D2) MOLECULAR GENETIC TESTING

(D) STATEMENT OF THE TESTED PERSON

(B) PURPOSE OF THE LABORATORY GENETIC TESTING

surname and first name .............................................................  insurance number / birth number ....................................

exclusion / confirmation of the genetic burden of the fetus

Amnio QF PCR testing (chromosome 13, 18, 21, X and Y aneuploidy)

MUDr. Kamila Světnicová

exclusion of genetic burden causing sterility

NGS testing CZECANCA GENcomp      

MUDr. Martin Hynek

determination of possible predisposition for selected diseases

verification of diagnosis

I declare that I have clearly and comprehensibly explained to the tested person (the legal representative of the tested person) the 
purpose, nature, expected benefits, consequences and possible risks of the above-mentioned laboratory genetic examination. 
I have also informed the tested person of the possible results and the consequences of the case that the examination would not 
be possible to provide for the above-mentioned purpose (it would fail) or not having the necessary informative capacity to fulfil 
the intended purpose. I have also informed the tested person (the legal representative) of the possible risks and consequences 
in the case of refusal of this examination. I have also informed the tested person of the risks of unexpected findings, which are 
findings that are not the purpose of the genetic examination, but are nevertheless detected by the genetic analysis. The results of 
the laboratory genetic examination will be confidential and will not be disclosed to a third party without the consent of the tested 
person (the legal representative), unless otherwise provided by applicable law.

I confirm that I was provided with genetic counseling for a laboratory genetic examination for the purpose stated above. Everything 
was communicated and explained to me clearly and comprehensibly. I had the opportunity to consider everything properly, calmly 
and in sufficient time, I had the opportunity to ask the doctor everything that I considered essential and necessary for me to know and 
to discuss with him everything that I did not understand. I received a clear and understandable answer to these questions of mine. I 
am aware of the fact that the current results of the genetic examination are interpreted according to current medical knowledge, are 
based on evidence, professional literature and domestic/international databases available on the date of publication of the results 
report of this examination. Based on newly acquired scientific knowledge, the results of the genetic analysis may be reassessed in the 
future. For this reason, I am obliged to inform the genetic workplace of any change in my contact details.

If I have already undergone any of the above mentioned examinations in the past and I did not inform the doctor of this fact at the 
time of signing this consent, I will pay the price for the examination according to the current price list of the laboratory.

For the purposes described above, I agree to the collection of a sample from my body and the performance of the following 
examinations:

verification of carriership

other: ..........................................................................................................................................................

Other: .......................................................................................................................................................................................

other: .........................................................................

date ................................................................

doctor‘s signature ...........................................

exclusion of genetic burden of the gamete donor

MUDr. Dagmar Rašková ..................................................

other...........................Karyotype

Testing for variants in the gene:

MLPA testing:

FISH - chr. X, Y Microarray aCGH examination

CFTR

peripheral blood

DHCR7 

fetal blood

FGFR3

amniotic fluid

FMR1 microdeletion of Y ch.GJB2  

chorion

SMA 

Examination of thrombophilic mutations: Prothrombin

tissue

Leiden

buccal swab

MTHFR             PAI-1 ANXA5
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(D3) FROM SAMPLE

other: .......................................................



To be informed of the results of the laboratory genetic examination.

If possible, my DNA sample will be stored for further analysis carried out for my benefit and the benefit of my family, but I will 
always be informed before further testing and newly proposed laboratory genetic tests will only be carried out with my current 
informed consent

The laboratory reserves the right to store primary samples in accordance with applicable internal regulations, which are in 
accordance with the legislation valid in the Czech Republic.

Otherwise, the sample will be destroyed after the laboratory genetic test, with the risk that the test result will no longer be 
possible to repeat and re-verify in the future if necessary. A new sample will be required for further genetic testing.

I agree that GENvia, s.r.o. may use the personal and health data provided by me for internal records and correct determination 
of the results of the above mentioned examinations, including subsequent interpretation. When collecting and processing 
personal data, Regulation (EU) No. 2016/679 of the European Parliament and of the Council of 27 April 2016 on the protection 
of natural persons with regard to the processing of personal data and on the free movement of such data will be complied 
with. Personal data will be processed by employees of GENvia, s.r.o. and may be provided to the relevant health insurance 
company, the referring physician, and upon request to authorized supervisory authorities (e.g. ČIA, o.p.s. or SÚKL), or to state 
administration authorities (e.g. ÚOOÚ or FÚ).

Based on this instruction, I declare that I agree to the collection of the relevant sample from my body and to the performance 
of the laboratory genetic examination described above under the above mentioned conditions. I am aware that I can withdraw 
my consent at any time.
However, the consent to provide the laboratory examination no later than before the start of the laboratory analysis.

Let the following persons are informed of the results of the examination:

..................................................................................................................................................................................................

I agree I do not agree

I do not agree

with the possible entry of my person into the register: .........................................................

I agree to the use of the sample(s) or related data (e.g. reported clinical data on the genetic changes 
found) of my person / person represented by me for research, scientific or educational 
purposes, or internal and external quality control, exclusively in the form of anonymized or 
pseudo-anonymized data.

To be informed of any unexpected medically significant findings that are not related to the underlying diagnosis of my person / 
the person I represent, for which prevention or treatment is possible.

To be informed of all unexpected medically significant findings that are not related to the underlying diagnosis of my person / 
the person I represent, regardless of whether prevention or treatment is possible.

In the event that the examination result is re-evaluated in the future based on newly obtained information, I may be informed 
of the new result again during the next consultation at the genetic workplace.

(E) FURTHER I WISH THE FOLLOWING

(F) I HAVE DECIDED THAT THE SAMPLE WILL BE DISPOSED OF AFTER THE TESTING IS COMPLETED AS FOLLOWS

(G) GDPR (GENERAL DATA PROTECTION REGULATION)

signature of the tested person / legal representative

...............................................................................................................

name of legal representative ............................................................

relationship to the tested person .....................................................

insurance number / birth number 

...................................................................

date ..........................................................

This informed consent is prepared in two copies, one of which is received by the person being tested (legal 
representative) and the other by the informing physician. For the needs of other entities participating in the diagnosis, 
only a copy of this document (certified by a physician) is provided.
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