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	Is this test for an HMPO application? No  FORMCHECKBOX 
     Yes  FORMCHECKBOX 
 (attach copy of HMPO letter)

	What relationship do you hope to establish? Paternity  FORMCHECKBOX 
     Maternity  FORMCHECKBOX 
     Both  FORMCHECKBOX 


	Who should receive the test results? (one person only): Mother  FORMCHECKBOX 
     Father  FORMCHECKBOX 
    

	

	PARTIES TO BE TESTED

	Mother
	Full Name:     
Date of Birth:     

	
	Address:      
     
     
     
Postcode:      

	
	Telephone:     

	Father
	Full Name:     
Date of Birth:     

	
	Address:     
     
     
     
Postcode:     

	
	Telephone:     

	Child 1
	Child 1 Full Name:     
Date of Birth:     

	
	Who is the current carer for this child?  Mother  FORMCHECKBOX 
     Father  FORMCHECKBOX 
     Someone Else  FORMCHECKBOX 

If someone else, complete details below


	
	Carer’s Name:     

	
	Carer’s Relationship to this child:     

	
	Carer’s Address:     
     
     
     
Postcode:     

	
	Carer’s Telephone     

	

	ADDITIONAL CHILDREN

	Additional Children
	Child 2 Full Name:     
Date of Birth:     

	
	Child 3 Full Name:     
Date of Birth:     

	
	Child 4 Full Name:     
Date of Birth:     

	
	If carers for these children are different from child 1, please provide details below:     
     
     
     

	

	SAMPLE COLLECTION

	Anglia DNA sampler  FORMCHECKBOX 

	Registered GP  FORMCHECKBOX 



	GP DETAILS (IF SAMPLE COLLECTION BY GP HAS BEEN SELECTED)

	Mother’s GP
	GP Name:     
Clinic/Surgery Name:     

	
	Address:     
     
Telephone:     

	Children’s GP
	GP Name:     
Clinic/Surgery Name:     

	
	Address:     
     
Telephone:     

	Father’s GP
	GP Name:     
Clinic/Surgery Name:     

	
	Address:     
     
Telephone:     

	IMPORTANT INFORMATION

	Could a close relative (e.g. brother/sister) of the alleged father/mother potentially be the father/mother of the child being tested?     Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
     If yes, please contact us and provide details here:     
     
     

	Could the mother and alleged father be biologically related (e.g. cousins, brother and sister)?

Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
     If yes, please contact us and give details here:     
     
     

	Please note: approximately 1 in 30 motherless paternity/fatherless maternity tests produce an inconclusive result.

	

	LEVEL OF SERVICE

	Standard Service (two full working days for up to 3 individuals, otherwise five full working days) 
 FORMCHECKBOX 

Next Day Service 
 FORMCHECKBOX 

Same Day Service
 FORMCHECKBOX 

Times commence from when Anglia DNA has received all samples, appropriate consent and ID from all parties.

	

	DECLARATION

	I have read the Code of Practice of Anglia DNA in relation to consent issues and sample collection. I accept Anglia DNA’s standard Terms and Conditions which are incorporated into this contract and I accept responsibility for Anglia DNA’s fees. 
Signed:     
Date:     

	Please return completed form to Anglia DNA Services using the details below

	OFFICE USE ONLY

	          
          
     

 FORMTEXT 
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 FORMTEXT 
     



©Anglia DNA Services 
Page 1 of 2
[ALTS(PI)/3/20.10.17/BB/RC]
IDna Genetics Limited T/A Anglia DNA Services  (  33 Scottow Enterprise Park, Lamas Road, Badersfield, Norwich NR10 5FB   

T: +44 (0)1603 358161  (  F: +44 (0)1603 298071  (  E: office@angliadna.co.uk  (  W: www.angliadna.co.uk

Registered office: Centrum, Norwich Research Park, Colney Lane, Norwich NR4 7UG  (  Registered in England and Wales No. 05061695

