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Notice to Client:

1. The result of this DNA test is affected by the gestational period, method
of sample storage, process and transport.

2. The result can be affected by mutation of individual DNA and
contamination during sample collection.

3. Due to the limitation of current techniques, result can be false positive,

false negative or inconclusive for the test.

. The result may be available in 12 days since received date.

. Since there is insufficient genetic information from the fetus that
develops less than 8 weeks, we do not accept any sample less than 10
gestational weeks.

6. The following health conditions are inappropriate for the test:
pregnancy with 2 or more fetuses, pregnant woman is suffering from
tumour disease, toxaemia of pregnancy, blood transfusion, bone marrow
or organ transplant, stem cell therapy.

7. If the process of test is affected by unexpected cause, Zentrogene and
its cooperative laboratory may re-collect sample and extend the date of
process.

Informed Consent:

1. | authorize Zentrogene and its cooperative laboratory to use my sample
for the purpose of paternity test.

2. | agree Zentrogene and its cooperative laboratory to use the data of my
test for research purpose.

3. I provided correct and reliable personal detail for the test.

4. 1 am willing to hold all the risk of the test.

5. 1 understand the content of informed consent. | have had the
opportunity to ask questions and discuss the capabilities, limitations,
and possible risks of the test(s) with my healthcare provider or someone
who has designated.

6. | agree and shall release, indemnify and hold harmless to all of
Zentrogene and its cooperative laboratory’s officers, employees,
advisors, and agents against any and/or all direct, incidental, special,
consequential, indirect or punitive claims, liabilities and /or damages
relating to or arising out of in any way to test service.
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