Swab DNA Test Request Form

Patient Information

Full Name: John A. Doe

Date of Birth: January 15, 1980

Gender: Male

Contact Information

Address: 123 Main Street, Anytown, USA

Phone: (555) 555-5555

Email: john.doe@email.com

Ordering Physician Information

Full Name: Dr. Jane Smith, MD

Medical License Number: 123456

Contact Information

Phone: (555) 123-4567

Email: dr.smith@email.com

Clinical Information

Reason for DNA Testing:

Family history of hereditary conditions, patient interested in ancestry insights.

Relevant Medical History:

No known genetic conditions.

Family History of Genetic Conditions:

Father diagnosed with hypertension, mother with diabetes.

Test Details:

Type of Test Requested:

o Ancestry

Health Risk



Pharmacogenetic

Other (Specify):

Preferred DNA Collection Method:
o Cheek Swab

Buccal Swab

Other (Specify):

Additional Testing Requested (if any):

None

Special Instructions

Patient Preparation Instructions:
No specific preparation is required.

Any Specific Precautions or Considerations:
The patient is currently on medication for hypertension.

Preferred Date/T|me for Sample CO”eCt|0n The next appointment is on 02/20/2023 at 2:00 PM.

Billing Information

Insurance Information:
ABC Health Insurance, Policy #123456

Authorization/Referral Number (if applicable): Referral #789012

B | I | | ng ContaCt | nfO rmation - Billing department contact at ABC Health Insurance.

Acknowledgment and Consent

I, the undersigned, acknowledge that | have been informed about the DNA test's purpose, potential
risks, and benefits. | consent to collecting and analyzing my DNA sample for the specified testing
purposes. The results will be shared with the healthcare provider, and additional genetic counseling
may be recommended based on the findings.

Patient Signature: John A. Doe

Date: 02/15/2023
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