New Zealand National Retinoblastoma

Gene testing Service

Consent Form

...........................................................................

(Name)

DNA (our genetic material) is analysed by molecular techniques to determine carrier status, or for presymptomatic diagnosis. It can also be stored, in our DNA bank, against future research developments in retinoblastoma. Thus it may be used by future generations. 

I/We understand that my/our DNA will be extracted and stored at the Christchurch School of Medicine and Health Sciences retinoblastoma DNA bank (Dr Anthony Raizis, Scientific Officer, Department of Molecular Pathology). 

     I/We give consent for this DNA to be: 

(Please sign for your choice of the options listed. Cross out options, which do

not apply). 

                              a) Stored indefinitely for the use of our family in the future. 

                              b) Used for research purposes. 

I have read and understood the information given to me and have had the opportunity to ask questions.

Signature 

                  ............................................................

                                                               Date 

                                                               ......................................................

                                  Fax No: (03) 364-0545            Telephone No: (03) 364-0552

                                            E-mail: anthony.raizis@cdhb.health.nz

