	LEGAL DNA PATERNITY/MATERNITY TESTING

Please write in clear block capitals

Please send me a quote
 FORMCHECKBOX 

This is my order
 FORMCHECKBOX 
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«"N Drug, Alcohol & DNA Testing






	Check box if this test is for immigration purposes  FORMCHECKBOX 
 

	Check box if this test has been ordered under Section 20 of the Family Law Reform Act 1969  FORMCHECKBOX 


	What relationship do you hope to establish? (e.g. Paternity)     

	

	PARTIES TO BE TESTED

	Mother
	Full Name:     
Date of Birth:     

	
	Address:     
          
          
Postcode:     

	
	Telephone:     

	Child
	Full Name:     
Date of Birth:     

	
	Address:     
          
          
Postcode:     

	
	Telephone:     


	
	Person with Parental Responsibility:     

	
	Check box if consent has been obtained from the party(s) with PR for the test to proceed  FORMCHECKBOX 


	Carer if Child is in care
	Full Name:     


	
	Address:     
     

 FORMTEXT 
     
     

 FORMTEXT 
     
Postcode:     

	
	Telephone:     

	Father
	Full Name:     
Date of Birth:     

	
	Address:     
     

 FORMTEXT 
     
     

 FORMTEXT 
     
Postcode:     

	
	Telephone:     

	

	SAMPLE COLLECTION

	Where should we collect samples?
	Tested person’s GP  FORMCHECKBOX 
     Private clinic  FORMCHECKBOX 
     Prison visit  FORMCHECKBOX 

Anglia DNA sampler (at the tested person’s home or solicitor’s office)  FORMCHECKBOX 
    

	Who will cover sampling costs?
	Client  FORMCHECKBOX 
     Add to invoice  FORMCHECKBOX 


	

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

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

	
	Address:     
     

 FORMTEXT 
     
     

 FORMTEXT 
     
Telephone:     

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

	
	Address:     
     

 FORMTEXT 
     
     

 FORMTEXT 
     
Telephone:     

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

	
	Address:     
     

 FORMTEXT 
     
     

 FORMTEXT 
     
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 be aware that approximately 1 in 30 motherless paternity tests and approximately 1 in 30 fatherless maternity tests produce an inconclusive result.     

	

	LEVEL OF SERVICE

	Please indicate the level of service you require by ticking one box. Times commence from when Anglia DNA has received all samples, appropriate consent and identification from all parties.

Legal Aid Service for up to 3 individuals (results available after two full working days)
 FORMCHECKBOX 

Legal Aid Service for more than 3 individuals (results available after five full working days)
 FORMCHECKBOX 

Standard Service for up to 3 individuals (results available after two full working days) 
 FORMCHECKBOX 

Standard Service for more than 3 individuals (results available after five full working days) 
 FORMCHECKBOX 

Next Day Service 
 FORMCHECKBOX 

Same Day Service
 FORMCHECKBOX 

Purchase order number:     

	

	NOMINATED PERSON

	The person ordering the test will be presumed to be the nominated person to whom results will be issued. If the test report is to be issued to someone else please provide details separately (see our Code of Practice). Reports are issued electronically in PDF format, paper copies are available for an additional charge.

	Name of Client/Solicitor:     

	Address:     
     

 FORMTEXT 
     
     

 FORMTEXT 
     
Postcode:     

	Email:     

	Telephone:     
Fax:     

	Your reference number:     

	Court date and reference (if applicable):     

	

	DECLARATION

	I/we have been authorised by the party/parties involved and/or by the Courts to instruct Anglia DNA Services (Anglia DNA) to perform the DNA analysis required in relation to the named individual(s) overleaf. I/we have read the Code of Practice of Anglia DNA in relation to consent issues and sample collection. I/we accept Anglia DNA’s standard Terms and Conditions which are incorporated into this contract and accept responsibility for Anglia DNA’s fees. I/we acknowledge that Anglia DNA place reliance of all questions of consent on the instructing solicitor.
Signed:     
Date:     

	Please return completed form to Anglia DNA Services using the details at the bottom of the page.

	Do you require legal drug testing for any of the participants of this case?
If so, please tell us and we may be able to offer you combined sampling and a 10% discount.

	

	OFFICE USE ONLY

	          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	PLEASE INDICATE IF YOU REQUIRE SPLIT INVOICING BY ENTERING DETAILS BELOW

	If the invoice is to be issued to a different department for processing please provide details below

	Invoice F.A.O. Full Name:     
Representing (Name):     

	Department:     

	Address (if different from instructing Party):           

 FORMTEXT 
     
          

 FORMTEXT 
     
          

 FORMTEXT 
     
Postcode:     

	First Party Details

	Full Name:     
Representing (Name):     

	Company Name:     

	Address:           

 FORMTEXT 
     
          

 FORMTEXT 
          
          

 FORMTEXT 
          
Postcode:     

	Landline Telephone:     
Mobile Telephone:     

	Email:     
Fax:     

	Second Party Details

	Full Name:     
Representing (Name):     

	Company Name:     

	Address:     
     

 FORMTEXT 
     
     

 FORMTEXT 
     
Postcode:     

	Landline Telephone:     
Mobile Telephone:     

	Email:     
Fax:     

	Third Party Details

	Full Name:     
Representing (Name):     

	Company Name:     

	Address:     
     

 FORMTEXT 
     
     

 FORMTEXT 
     
Postcode:     

	Landline Telephone:     
Mobile Telephone:     

	Email:     
Fax:      

	Fourth Party Details

	Full Name:     
Representing (Name):     

	Company Name:      

	Address:     
     

 FORMTEXT 
     
     

 FORMTEXT 
     
Postcode:     

	Landline Telephone:     
Mobile Telephone:     

	Email:     
Fax:     
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