
 
 

 
Laboratorium Oncogene Diagnostics 
ul. Mogilska 86, 31-546 KRAKÓW 
Phone 12 410 58 73, Fax 12 418 09 
50 biuro@oncogene.pl 

Order No.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 
Date and hour of the material reception 

 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
The Laboratory completes this section

 
MOLECULAR TEST ORDER 

 
TEST (test code) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 
Clinical diagnosis / determination of predisposition, carrier state: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 

 
Full name of the patient. . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Contact address. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . telephone. . . . . . . . . . . . . . . . . . . . . . . 

PESEL l_  l_  l_  l_  l_  l_  l_   l_  l_  l_  l_            date of birth. . . . . . . . . . . . . . . . . . . female male  ethnic background:   

Polish;       other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 

 

Material:      circulatory blood;       bloodstain;        swab;        other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

sampling date. . . . . . . . . . . . . . . . . . . . . . . . . .. .sample taking person: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . 

 

 

Return address for the results or details of the person authorized to receive the results (if other than stated above): . . 
. . . . 

 

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

Please send the results by e-mail to:. .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 

 
I authorize the use of the biological material collected from me/ my child for performing molecular diagnostic testing designed to 
detect the above stated DNA changes. 

 
I am aware that: 

1. The isolated DNA will be stored under proper conditions, however, there is a risk of its degradation due to natural processes, so 

there may be a need to collect the material once again. 

2. There is a possibility of not achieving the results due to technical 
problems. 

3. There are situations, in which the test result may be inconsistent or misinterpreted, when: blood relationship between the 

members of the investigated family is different than declared, blood transfusion was performed within 3 months prior to the 

collection of the material for genetic testing or bone marrow transplant had been ever performed. 

4. If the minor patient turns 18 years of age during the period between the material collection  

and issuing the results, he or she will be requested to sign the 
Declaration of Informed Consent. 

 
I have been informed about the necessity of processing my personal data in connection with the above mentioned testing. I hereby 

consent to processing my personal data, only for the above stated purposes in accordance with the provisions of the Act of 29 

August 1997 on the protection of personal data (Journal of Laws of 2002 No. 101, item 926, as amended). 

 
 

……………………                                         …………………………………………………………………………… 

date                                                      Legible signature of the patient/ legal guardian granting consent 

 
O n c o g e n e  D i a g n o s t i c s  S p .  z  o . o .   u l .  M o g i l s k a  8 6;  31 - 5 4 6  K r a k ó w 

K R S (National Court Register No.):  0 0 0 0 3 6 4 2 9 2;   N I P (Tax Identification No.):   
6 7 7 2 3 4 7 6 2 3;   R E G O N (Business Statistical No.):  1 2 1 3 3 0 9 3 3 

K I D L (National Chamber of Laboratory Diagnosticians) register 
number:   3 0 8 6 

  1 2  4 1 0  5 8  7 3    1 2  4 1 8  0 9  5 0  w w w . o n c o g e n e . p l  b i u r o @ o n c o g e n e . p l 

mailto:biuro@oncogene.pl

