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Informed consent to the genetic testing

Laboratory (personal data administrator):
Genomia s.r.o., a genetic laboratory with business premises at Republikánská 6, 312 00 Plzeň, ID: 25212991

Client/ client‘s legal guardian:
Name and surname (client / legal guardian):

................................................................................................................................................................................................................................................................................................................    /   ............................................................................................................................................................................................................................................................................................................

Domicile (client / legal guardian):

................................................................................................................................................................................................................................................................................................................    /   ............................................................................................................................................................................................................................................................................................................

Birth date (client / legal guardian):

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

Client‘s nationality (optional information; the nationality enables to determine more accurately the probability of relationship); if not stated otherwise, Czech nationality of the 
client is supposed): 

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

Email (to keep you inform of the progress of the analysis):     ..............................................................................................................................................................................................        Phone (non-obligatory):     ....................................................................................................... 

Sex (client): muž žena

Relationship to the person tested (of the legal guardian):   ..........................................................................................................................................................................................................................................................................................................................................................................................

The client / legal guardian has collected the buccal swab sample and agrees that the laboratory carries out the molecular genetic analysis for the purpose 
of determination of biological relationship between the persons according to the client‘s order. The client agrees that the buccal swabs and the DNA-
sample will be destroyed within 3 months upon completion of the genetic analysis. Other client‘s requirement:

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

The laboratory can invite the client to his/her benefit to a new collection of biological material to complete, verify or repeat the genetic analysis so that 
correct interpretation of the results of the genetic analysis is guaranteed. If the client itself is interested in further genetic testing, new collection of biological 
material will be necessary and the client will be again instructed. The results of a genetic test are handed over only to the client.

Declaration of the client / legal guardian and its express consent
I, hereby declare that I have been instructed about the genetic analysis for the purpose of determination of biological relationship. I understand the purpose 
and contribution of the genetic analysis and had sufficient time and information to understand all essential and necessary data. If I had any questions, I had 
the opportunity to ask supplementary questions in person, by phone or by email. I am aware of the fact that the results of genetic analysis of my sample 
may be stressful to me. I do not withhold any facts that could influence the performance and evaluation of the genetic analysis

Signature (Client / legal guardian):

................................................................................................................................................................................................................................................................................................................    /   .......................................................................................................... ..................................................................................................................................................................................................

Provision of consent to obtain and process personal and sensitive data

The Client provides the laboratory with his/her express consent to process his/her personal and sensitive data in accordance with the Act No. 101/2000 Coll., 
as subsequently amended (hereinafter referred to as ”Personal Data Protection Act”).
Herein, data processing is understood to mean data collecting, retaining and destructing. Personal data are contact data of the client necessary for 
communication with the laboratory, in particular: first name, surname, address, phone number and electronic mail address and client‘s genetic and biometric 
data. The laboratory is authorized to collect the data provided only to the intended purpose and within the scope necessary to meet the intended purpose. 
The purpose of the data processing is a genetic analysis of client‘s biological sample based on client‘s requirement and order. During sample processing the 
sample will be accessible only by the laboratory staff. The sample will be protected by a coding system and a laboratory alarm system. The client‘s consent 
to data processing is provided for an indefinite time. The provision of consent is voluntary and the client is entitled to withdraw the consent in writing at 
any time. If the client suspects that the laboratory handles his/her personal data in conflict with the protection of his/her private life or contrary to the Data 
Protection Act, he/she may ask the laboratory for an explanation and require the laboratory to correct the situation. The client is entitled to refer to the 
Office for the Protection of Personal Data. If a juvenile person or a legally incapacitated person is incompetent to provide the consent to data processing in 
compliance with the law, the personal and sensitive data of such person cannot be processed without the consent of his/her legal guardian, official or any 
other authorized person or competent authority. The consent of the legal guardian can be withdrawn in writing at any time.

Signature of client / legal guardian: 

................................................................................................................................................................    /   ........................................................................................................................................................   In    ................................................................................................................................................    Date  ....................................................................................................


