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Paternity Test Submission / Consent Form
All personal information and data resulting from analyses will be kept confidential in accordance with the
policies of MLS BioDNA Ltd. and the Maltese Data Protection Act, 2001.

MOTHER

Name: | Surname:

Address:

Date of Birth: | Sample Collection Date:

Ethnicity: Caucasian[ | Black[ ] Asian[ ] Hispanic[ | Other [ ]

ID. Number:

| hereby consent to MLS BioDNA Limited performing Signature:

DNA analysis on the sample(s) | have provided )

CHILD

Name: | Surname:

Address:

Date of Birth: | Sample Collection Date:

Ethnicity: Caucasian[ | Black [ | Asian[ | Hispanic[ ] Other[ |

ID. Number:

| hereby consent to MLS BioDNA Limited performing Signature:*

DNA analysis on the sample(s) | have provided )

Name and relationship of Guardian*

*Signature of guardian if child is under 18 years of age

ALLEGED FATHER

Name: | Surname:

Address:

Date of Birth: | Sample Collection Date:

Ethnicity: Caucasian[ | Black[ ] Asian[] Hispanic[ |  Other[]

ID. Number:

| hereby consent to MLS BioDNA Limited performing Signature:

DNA analysis on the sample(s) | have provided )

Is it possible that a close relative (eg brother) of the alleged father could be the true father? Yes / No

SAMPLER

Name: | Surname:

Lawyer [ | Medical Practitioner [ | Other [ ] Please State:

Address where results are to be sent:

E-mail: Telephone:

ID. Number:

Signature confirming samples were taken

from above mentioned individuals and that |

am the only one having access to the email

supplied:
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