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The undersigned:

Born in: on date:

Resident: Prov
Street n° Tel .

e-mail

with a degree of understanding of the language:

complete enough with the need for a linguistic mediator
(name of mediator ..........ccccovvieeeens )
DECLARE

that | have received detailed written information, through the information given to me, or during a pre-
test interview in which | asked all the questions | considered appropriate and which allowed me to
understand the test.

ANALYSIS ON: VILLO CORIALE AMNIOTIC LIQUID FETAL BLOOD

Therefore freely, spontaneously and in full consciousness

In case of cytogenetic analysis

ACCEPT DO NOT ACCEPT the execution of the cytogenetic investigation indicated above and
that as a consequence of the results obtained, further analyzes may be carried out to clarify what has been
observed.

AGREE DO NOT AGREE to be contacted by the health staff of the SSD, Laboratory Analysis -
SMEL specialized in Cytogenetics and Medical Genetics for any genetic counseling.

In case of molecular genetic analysis for the pathology indicated below

ACCEPT DO NOT ACCEPT the execution of the genetic test on DNA for

Having read the information for the processing of sensitive data and genetic data
| AUTHORIZE |1DO NOT AUTHORIZE the relative processing of personal and sensitive data for:
v diagnostic-therapeutic purposes
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v for medical-scientific / statistical research activities directly linked to the genetic investigation in progress.

| AUTHORIZE | DO NOT AUTHORIZE the communication of the results obtained from the
aforementioned analyzes at

v undersigned

v through the attending physician Dr

| AUTHORIZE 1DO NOT AUTHORIZE family members belonging to the same genetic line, to participate
in the results of the investigations if a conscious reproductive choice is indispensable for the protection of
their health, or if it is justified by preventive or therapeutic interventions, and if they request it

| AGREE |DO NOT AGREE to the transfer of the biological sample and to the processing
of sensitive / genetic data at other external structures on behalf of the laboratory in the case of in-depth

diagnostics and to be informed about the results obtained if they represent a concrete benefit.

External structure name

| AGREE | DO NOT AGREE that the biological material collected is kept until the end of the diagnostic
process and that the biological materials and the resulting reports can be used for studies and research
aimed at protecting the community in the medical, biomedical and epidemiological fields, with particular
reference to programs to verify the quality of the performance of clinical analysis laboratories, guaranteeing
the anonymity of the patient.

WANTING NOT WANTING
To be contacted personally

v To Be available through Mr. Phone

Healthcare personnel who have access to personal, sensitive and genetic data comply with the rules of
the Privacy

Law pursuant to the General Data Protection Regulation of the European Union 2016/679 (GDPR)

Date, Signature

Signature of the person who collected and illustrated the consent
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| also declare that | am aware of the possibility of REVOKING this consent at any time by means of written
communication to the competent structure.

The undersigned. On
Declare to want REVOKING the above consent

Signature
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