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{% LJuest
Please fill in, sign, and fax ta 849-6G68-7806 or 949-540-7521
A5 8 ” BE-I0LrINSOR0TS gg I)m.%nosucx

OR visit QuestbDiagnostics.com/fconsent to submit this form online k
informed Consent Compliance Physician.
for Germline Genetic Testing Date /[
NameofPractice ____

Department of Pathology & Clinical Lab
Practice Phone Number Specimen Forwarding

UnityPoint Health — St Luke's

-~ == - Practice Address - 2720 Stone Park Blvd - 7

Sioux City, 1A 51104
City, State, Zip Ph 712-279-3184
Account NUlleEI‘(S) CD? /2—65 Quesl Performing Lab Sokﬂ TWV"I (‘/ap IS{- Mo

X L (physicien name), acknowledge that:

« Itis my responsibility, prior toordering any geneticlest, toobtain asigned, written consentform
fromthe patient (ortheir authorized representative) as required by applicable statelaw and/or
requlations; and

« Twill maintain all written consent forms as part of the patientfile and make them available to
Quesl Diagnostics upon reasonable request.

This attestation remains in effect until an updated form is submitted.

Signature of medical practitioner:
%(. tf signing for all physiclans In a practice:

Thisconfirms thatIam authorized to acton
behalfof the membersofthe physician practice

Jignatureofmedical pr‘a;tiﬁonerguthorized groupnamedabove. Inthatcapacity, will
o acton behalfofthe physician practicegroup: assurethatall physiciansinthe practicewho
ordergenetictesting forpatientsreceiveand
X . reviewacopyofthisdocument, and understand

andcomply withtheinformedconsent
requirements described above.

NPI

Background
Somestatelawsrequirethatindividuals(ortheirauthorized representative) provide writteninformed
consenttothe physicianordering germllne geneticteslingand/or releasing lest results.

Theindividual{orauthorized person) mustsignand date aconsentformthatincludes:
* Slatementoftestpurposeanddescription
= Statement that prior to testing, the physician ordering the test discussed with the individual the
reliability of positive/negative test results and the level of certainty that a positive result for the
diseaseor condition serves asa predictor of such disease
- Statementthatthephysicianinformed theindividualaboutavailabilityandimportance of
further testing, physician consultation and genetic counseling, and provided written information
—idantifyingaganaticcounselorosmedicalgenaticist— — S i A

* General description of each disease or condition for which a test isordered
« Thename of the person or persons to whom the test results may be disclosed. g g e
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