athena diagnostics
Testing that Makes a Difference.

Please fill in, sign, and fax to 844-595-4288
OR visit QuestDiagnhostics.com/consent to submit this form online

Physician Confirmation of Informed Consent
Date

Name of Practice

Practice Phone Number

Practice Address

City, State, Zip

Account Number(s) Performing Lab

I, (physician name), acknowledge that:

¢ Itismyresponsibility, priorto orderinganygenetictest, to obtainasigned, written consentform
fromthe patient(ortheirauthorizedrepresentative) asrequired byapplicable state lawand/or
regulations; and

e |willmaintain allwritten consentforms as part ofthe patientfile and make them available to
Athena Diagnostics upon reasonable request.

This confirmation remains in effect until an update form is submitted.

Signature of medical practitioner:
If signing for all physicians in a practice:
This confirmsthatlam authorizedtoacton
behalfofthemembers ofthe physicianpractice
groupnamedabove. Inthatcapacity, lwill
assurethatall physiciansinthe practice who
ordergenetictestingforpatientsreceiveand
reviewacopyofthisdocument,andunderstand
andcomplywiththeinformedconsent
requirements described above.

OR: Signatureofmedicalpractitioner authorized
toactonbehalf ofthe physicianpractice group:

NPI

Background
Some statelawsrequirethatindividuals(ortheirauthorizedrepresentative) providewritteninformed consentto
thephysicianordering germline genetictesting and/orreleasing testresults.

Theindividual(orauthorizedperson) mustsignanddateaconsentformthatincludes:

¢ Statementoftestpurposeanddescription

e Statementthatpriortotesting, the physicianorderingthetestdiscussedwiththeindividualthe reliability of
positive/negative testresults andthe level of certainty thata positive resultforthe diseaseorconditionservesasa
predictorofsuchdisease

¢ Statementthatthephysicianinformedtheindividualaboutavailabilityandimportanceof further testing, physician
consultation and genetic counseling, and provided written information identifyingageneticcounselorormedical
geneticist

¢ Generaldescriptionofeachdisease orconditionforwhichatestisordered

e Thename ofthe personorpersonstowhomthetestresultsmaybe disclosed
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