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    INFORMED CONSENT FORM FOR PARENTAGE TESTING (CHILD 18 AND OLDER)
The purpose of paternity testing has been explained to my satisfaction and I have had ample opportunity to ask questions regarding my participation.  I understand that I can at any time request further information about my participation in this study by calling the Human Identity Testing laboratory. I understand that I am free to withdraw my consent (except in court-ordered cases) and discontinue participation in this paternity study at any time.
I hereby authorize that any and all information obtained from this parentage study be transmitted to all adult participants and/or their representatives.

________________________________________________	________________________________________________
Signature of participant or legal guardian			Date

_____________________________________________________	_____________________________________________________
Printed name of participant 					Phone #

_____________________________________________________	_____________________________________________________
Address							City, State, Zip

_____________________	        ____________________	___________________		Circle one:     Male        Female
Social Security #		        Drivers License #		Date of Birth			    

Have you had a blood transfusion in the last 3 months?					Yes ______  No______
Have you ever had an allogeneic hematopoietic progenitor (stem) cell transplant?		Yes ______  No______

If report is to be sent to attorney or other representative, indicate name and address below:

__________________________________________________________________________________________________
1.     	I (participant) have identified:	(Mother identifies Alleged Father - Alleged Father identifies Mother)  
Alleged Father or Mother / in person or by photograph:  Participant’s Initials   _________
· Circle correct information  

2. Specimen correctly labeled in my presence:  Participant’s Initials _________
3. Collector: Attach copy of identification (Photo ID) for participant.
4. Collector: If camera is available, attach photograph of participant.
   
************ FOR COLLECTION  PERSONNEL ONLY ************
By signing below, collector verifies that s/he has no interest in the outcome of the test, that the identification of the tested person is accurate, that the sample has been collected from the intended person in a manner that protects the safety of the participant, that the sample label is accurate, that the sample has been packaged in a tamper-evident manner and that the collector or their facility has arranged for proper transport to the OSU Human Identity Testing Laboratory..

 ________________________________	________________________________	______________				
Printed Name of Collector			Signature of Collector			Date

If the witness is an individual other than the collector, the witness verifies that s/he has no interest in the outcome of the test by signing below:

________________________________	_______________________________	______________
Printed Name of Witness			Signature of Witness			Date
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