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DNA PATERNITY TESTING

ABORTUS IDENTIFICATION SHEET
To be completed by the person collecting the samples

Identity of person from whom abortus sample is being collected:

Client’s Name:                                                                                             Race:                                        

Client’s Address:                                                                                         Phone:                                         

Has this individual received a blood transfusion or bone marrow transplant in the last three months?

Check one: ÿ YES ÿ NO

Legal Contact (if any)                                                                               Phone:                                        

Specimen Collection: (turn over for details)

Collection Center Name:                                                                                                                                 

Collection Center Address:                                                                                                                              

Sample Collected By:                                                                  Sample Collection Date:                          

Type of Specimen(s) Collected: ÿ Collection Sock ÿ Portion of Abortus (specify):                         

Weeks Gestation:                                                               Storage Conditions Used:                                     

Other Remarks:                                                                                                                                                

Specimen Disposal:
Specimens will be destroyed when testing is complete unless arrangements have been made for return or
long-term storage of the sample.  A long-term storage fee of $200 will be billed annually.

Return specimen? ÿ YES ÿ LONG-TERM STORAGE ($200/yr.)

Return Specimen to: Name of Facility and/or contact person: __________________________

Address of Facility:                                                                                                                      

Phone number:                                                                                                                      

Chain of Custody:

Kit sealed and released by:                                                                                                                      

Carrier Service Used:                           Carrier Tracking #:                     Date Sent to Genelex:              
CLIENT STATEMENT OF CONSENT & RELEASE
(Payment and signature(s) must be received before results are released.)I hereby certify that the information provided is true
and accurate and that I have legal authority to order this testing. I consent to the collection of specimens from myself and the listed child(ren) for
the purpose of parentage testing. I grant Genelex Corporation permission to release the results to all adults and their duly designated
representatives. Genelex reserves the right to re-collect samples for retesting and to store samples for future additional tests, if necessary. Genelex
Corporation’s limit of liability is not to exceed the cost of the testing. I understand that while parentage testing is highly accurate and widely
accepted, as in all testing there is a possibility of delay and/or error. By signing this release, I understand that I/We will be held responsible for
payment of testing fees, including any necessary cost of collection and reasonable attorney fees.

                                                                           
Signature of Mother
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ABORTUS

SPECIMEN COLLECTION INSTRUCTIONS

The kit you receive will contain the appropriate materials and paperwork for sample collection.
Wear gloves and follow appropriate biohazard collection procedures. Ship the same day if possible.

Abortus
Collection

• Place “Collection Sock” into the provided 50 ml sterile plastic tube. Tissue from an
older abortus shall be selected by the physician and an approximately 2 cm2 portion
placed into the tube.

• Print the mother’s name and the date of the collection on the label. Initial label and
affix it to the tube.

• Specimens will be disposed of one year from test completion unless Genelex is
otherwise notified in writing.

Mother’s
sample

• If the mother is being tested at this time, a blood sample needs to be collected and the
appropriate form completed (DNA Paternity Test Identification/Custody Sheet).

Storage • Please note the tissue storage conditions. If samples cannot be shipped the same day,
refrigeration is acceptable. If the samples need to be stored for several days, please
freeze the samples.  If frozen, ship on dry ice.

Forms • Complete the forms, documenting all the required client identification information.
Document the name and address of the collection center.

• Sign the form where indicated to verify collecting the biological sample.

Chain of
Custody

• Complete the form, including the name of the carrier service and date sent to Genelex.

• Package the samples into the tamper-proof kit. Place samples into kit, enclose
paperwork, close tamper-proof seal. Seal kit into courier package provided and ship to
Genelex Corporation by express courier.

Please fill out all forms completely and legibly, as these forms are legal documents. We appreciate your
assistance. Please call 1-800-523-6487 if you have any questions. Thank you.


