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DEAR DOCTOR,
Genetic tests are subject to strict legislation. In line with the legal requirements,
following information is required:
(presumptive) diagnosis, medical indication:
*

Referring physician: Name, date and signature

*

I declare that I have provided adequate and clear information to the above-mentioned patient in accordance with the national legal acts specific to genetic testing,
equivalent to the German Gene Diagnostics Act.
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DECLARATION OF CONSENT FOR MINORS
AND PERSONS UNDER GUARDIANSHIP

P

In case of a test request for minors or persons under guardianship we ask you to fill out the empty fields:
II hereby clarify, that to my conviction patient:
Patient name:

I hereby clarify, that the genetic analysis of patient

*

*

Patient name:

are necessary for the therapy
or Indication.

has the capacity for consent and therefore can sign the genetic
declaration of consent.
Referring physician: Name, date and signature

*

Medical indication:

Referring physician: Name, date and signature

*

*

DEAR PATIENT,
*
*

Date of birth:
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Genetic analyses may only be prescribed by a doctor and presuppose that
you have been sufficiently informed about the subject and have declared
your agreement. Therefore, this document must be read and signed before
the sample is taken. Molecular genetic examinations are done either on
the basis of saliva samples, EDTA blood or on the basis of so-called dried
blood spots (DBS), i.e. drops of blood dried on special paper.

Preventive genetic examinations are reserved for adults as a matter of
principle to the extent that no unambiguous clinical question exists.
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Examinations which can be done for persons who have not reached the
age of consent have been specifically stated in the list of analyses.

Just as with any medical examination and in accordance with European
legislation, your personal and health data are treated with strict confidentiality at all times. Only the doctor providing the prescription is entitled to
have insight into your results, which are notified to you during an individual discussion with your doctor. The data are stored on specifically
secured servers in Luxembourg, on which only LR-MDL as the responsible
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Patient name:
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agency and LABORATOIRES RÉUNIS S.A., 8, rue Hiehl, Z.A.C. Laangwiss,
L-6131 Junglinster, as the provider/operator have access to the storage
services. The data are transmitted with an encryption technique.
After completion of the examinations necessary for you, your remaining
sample can be anonymised and, if applicable, archived for medical and scientific research purposes. Depending on the nature of the sample, the biological patient samples are archived by the laboratory for up to three years
in harmony with the valid directives. The remaining personal data are destroyed after the completion of the treatment as a matter of principle, but
are not stored for a longer period than 10 years.

ve the possibility of revoking consent which you have granted at any time
without stating reasons.
·· To claim these rights, you can get in touch with the following company:
LR-MDL GmbH, Max-Planck-Str. 18, D-54296 Trier, cs@lr-mdl.com
·· my personal and medical data may be collected, processed and used by
the firm of LR-MDL GmbH, Max-Planck-Str. 18, D-54296 Trier, for the purposes of the medical treatment contract. I have been informed that data are stored within the LABORATOIRES RÉUNIS Luxembourg S.A., 38,
rue Hiehl, Z.A.C. Laangwiss, L-6131 Junglinster, group of companies, to
which the firm of LR-MDL GmbH also belongs, on servers in Luxembourg,
to which the group of companies has exclusive access.
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You must be aware of the fact that genetic analyses provide information
on your state of health. If applicable, this can cover a reduced or an increased susceptibility for becoming ill with multifactorial diseases. This can
partly or totally have genetic causes. We therefore advise that you clarify
any questions in connection with molecular genetic examinations with the
doctor who prescribed them.

DECLARATION OF CONSENT
I have read and understood the patients’ information.
With my signature below, I agree that
·· that I have taken note of the information on molecular genetic examinations,
·· that I have been given sufficient information by the doctor treating me
about meaningfulness, limits of statement and the possible consequences,
·· that it is my free decision and I was given enough thinking time before
approving the genetic examination,

·· my personal data and examination results may be accessed in a web portal developed for patients and doctors (PatMedLogin) making use of suitable access privileges and encryption systems;
·· the examination results may be notified to me and to the doctors treating me.
I am free to revoke this declaration of consent totally or partly via the competent person at any time without stating reasons or to waive notification
of the examination results.
My consent is given voluntarily and can be revoked at any time
for the future under the following address without stating reasons: LR-MDL GmbH, Max-Planck-Str. 18, D-54296 Trier, cs@lr-mdl.com
Further use of my health data is then only permitted anonymised, i.e. without any reference to my person. In this case, laboratory findings can only
be provided to the signatory in paper form.
*

·· that I authorise LR-MDL (LR-Medizinisch Diagnostisches Labor) or a specialised medical cooperation laboratory to carry out genetic examinations
for myself or for the aforementioned person, as the case may be, in my
capacity as parent or guardian,
·· that, if applicable, the remaining sample can be archived and used for research purposes according to the valid data protection laws,
·· that the examination results can be archived for longer than the period of
10 years prescribed by law,

Patient: Name, date and signature
* Please fill in carefully the fields marked red as required by the German law on
genetic diagnostics, LR MDL laboratory is subject to.
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·· that my results are exclusively transmitted to the competent medical person due to the complexity and the nature of the information provided.
·· As the person in question, you have the right to information, correction,
deletion, limitation of the processing, data transferability and the right to
complain to the competent data protection authority. In addition, you ha-
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