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Re-Use Affidavit Form  19/06/2017 

 

**This form is only to be used for samples where previous consent has been given and re-use is requested.** 

 
I,………………………………………………………………………………… date of birth………………………………………….
   (full name of applicant) 
 
of…………………………………………………………………………………………………………………………………………... 
                                            (address) 
 
Make oath and affirm 

 
1. I am the above named person 
2. I give my consent for DNA testing to be carried out by DNA Diagnostics                                                                               

 
Full name of the Alleged Father: ………………………………………………………………Date of Birth……………………….. 
 
Full name of the Child: …………………………………………………………………………. Date of Birth………………………. 
 
Full name of the Mother: ………………………………………………………………………. Date of Birth……………………….. 
 
Previous test number: ……………………… 
 
      3.      I confirm that the attached photograph is of myself 

 
 
 
 
 
………………………………………………………………………….. 
Signature of applicant 
 
 
…………………………………………………………………………... 
Signature of person before whom affidavit is sworn 
 
Explanatory notes: Please read before affixing photograph 

Person swearing this affidavit must provide a recent passport style photograph of themselves showing a full-face view of the head. The photo should be affixed to the 
form in the designated area. 
The photo shall be signed by the person swearing the document and the person before whom the affidavit is sworn in a manner so that the signatures are written partly 
on the photograph and partly on the form. 

 
Sworn by: ………………………………………………………………………….. on ………………………………………….. 
                                           (signature of applicant)                                                                    (date) 
 
 
Before me: ……………………………………………………………………..  ………………………………………………… 
                   (full name of person before whom affidavit is sworn)  (official title: eg Justice of the Peace) 
 
 
of…………………………………………………………………………………………………………….…………………………. 
 
 
Signed………………………………………………………………….   On…………………………………………………………. 
 
          (Signature of person before whom affidavit is sworn)                                        (date) 
 

Statement of Consent (alterations not accepted) 
 
I agree for DNA Diagnostics to re-use a sample from myself and my child/ren, of whom I am the legal guardian, for the 
purpose of DNA studies. I give my permission for the result(s) to be released to the other party(s), directly or through 
adoctor or legal representative, but agree that no result will be requested until DNA Diagnostics has been paid in full or 
received a solicitor’s guarantee of payment in full. 
 
 
Signed…………………………………………………………. (Legal guardian)  Date: ………………………………………… 
(Where there is more than one legal guardian, separate forms for each legal guardian must be completed) 

Affix photo 
here and sign 
across the 
photo and 
onto the 
form 
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