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Record of Discussion about
‘TESTING AND STORAGE OF GENETIC MATERIAL

1have iscussed genetic testing with my healthprofesionsl and | understand tht:

L. Theresus ofmy test may be important formy family. They couid beshared wth my family
hrough s discusson with me or | could tay anomymous.

2 My test moy show resuls tha are notcesr. Over time new information may low the resu
0 be clarified. Further tess could be performed on my DNA i uture, and | wil be tod of
‘any resuts that are mportant for my healt.

3. My test may show resits that have nothing 1o do with my conditon. Depending on the.
Significance of this new finding | may need mre ests andinformation.

. My DNA sample i b store after asting s complte. My DNA might be compared with
genetic testsfor my family orcther people.

5. My geneticdata willb stoed fo future nvestigations.

6. The resuit o my test will be part of my health racorc.

7. My anonymised DNA sample (mearing my personal dentity ann be linked to the sample]
may be used in ethically-approved research projecs, for Qualty contol and for the.
Gevelopment of new tess, inorder to help mprove our Understanding of uman discase.

Note o othe speciicssues discussed (.. refrrl o parccuarresearch programmes, insurance:

I agree to genetic/genomic investigations®  bATE___/__/_
S Discussion undertaken by:

|Patient/parent signature (cinician’s name and signature]

Affeticky labelor il i detaits

Patientrame: oaeortin: __[__J.

Patientsddrese.

Ganeicsre, LCOPYfor notes, 1 COPY forpatent toretain

“insrt dtas e, e 1o invesgot the cause of my chid's develapmental dloy / oy history of ancer /.
hear dease e

More normation egading genonic tsting and how my dta’s proteced can e found ¢
s o eontons penties
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Annotated Record of Discussion Guide
The Record of Discussion documents that appropriate consent has been obtained from a patient prior to genetic testing.  It should be completed for every patient for whom a test is being ordered. Below, find additional information about the Record of Discussion form.
Please note that verbal consent can be obtained as part of telehealth sessions and can be noted as such under Patient/parent signature (see example below).
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1. Results could be shared with family members when necessary to provide appropriate clinical care, e.g. to coordinate a predictive genetic test for a relative. 








2. Testing may identify results of unclear clinical significance, such as a “variant of uncertain significance.” Unclear results should not be used to provide clinical guidance. If more information is learned in the future, results may be updated and the clinician and patient may be contacted if the results will impact clinical care.








3. Most genetic testing focuses on a few genes most relevant to a clinical indication, but some tests look at a wider range of genes and may pick up unexpected findings.  








7. Research is an important part of growing our knowledge of genetics and stored, anonymised DNA may be utilised for research that has been approved by appropriate medical research review committees.














6. Results are shared with GP and any other relevant healthcare providers











5. Genetic data is stored and may be reassessed in the future if clinically indicated








4. Predictive testing involves the use of a positive control whenever possible, and that DNA may come from relatives or others who have been tested previously. The lab also uses samples for quality control checks. DNA is stored long term partly for these reasons.








Example: Verbal consent obtained by telephone








