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STATEMENT OF CONSENT

DNA Paternity Consent for Re-Testing of Sample Held From Previous Testing

PUTATIVE FATHER APPLYING FOR RE-TEST TO COMPLETE:

I, .............................................................................
(full name of putative father)

agree for DNA Diagnostics to re-use the samples from myself, as obtained for a previous paternity test (PT
.........), to be tested at the above DNA Diagnostics Laboratory for determination of paternity.  I understand
that my DNA will be compared with that of the mother and child,

...............................................................................
(full name of mother)

...............................................................................
(full name of child whose parentage is in issue)

to determine paternity.  I give permission for the results of these tests to be released to both my legal
representative and the legal representative for the mother.

Signed: .......................................... Date: ......................................
(signature of putative father)

LEGAL REPRESENTATIVE TO COMPLETE: (if applicable)

Full name of legal representative: .............................................................................

Signed: .......................................... Date: ......................................
(signature of solicitor)


