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Sehr geehrte Damen und Herren

Genetic Testing – Legal Background
Since April 1, 2007 the federal law on human genetic analyses (LAGH; SR 810.12) and the regulation on human genetic analyses
(RAGH; SR 810.122.1) regulate the preconditions to carry out genetic tests. In addition to the requirements for the laboratories to
carry out the respective analyses, preconditions are the obligation of the referring physician to inform the patient, the guarantee of
sufficient genetic counselling and the written informed consent of the patient. The above written consent allows us to comply with
these federal regulations. For further information, please contact Prof.  A.R. Miserez, M.D., diagene Laboratories inc.

Informed Consent for Genetic Testing
Document for patient's file of the referring physician

Patient: Referring Physician:
Name: ............................................... Name: ...............................................
Prename: ............................................... Address / Stamp: ...............................................
Date of Birth: ...............................................

I confirm that I have received genetic counselling according to the Swiss federal law on human
genetic analyses (LAGH) and adequate time was allowed for questions and reflection.

I hereby agree to have the indicated genetic test(s) performed:

Molecular genetic testing for (name of disease):  ...........................................................

My decision for the sample after the test is completed:

If possible, my samples(s) should be stored for future analysis in my interest, only on my request.

My samples(s) may be used anonymously (whithout knowing my name) for medical research purposes,
the results of which are withheld and remain confidential.

Other: .............................................................................................................................

Place and date, signature of the patient Place and date, signature of the referring physician:

.......................................................................... .......................................................................
I have given an appropriate explanation of the test to this
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Spezialarzt für Innere Medizin, F.M.H.
andre-r.miserez@unibas.ch
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Member of the European Molecular Genetics  Quality Network EMQN
Member of the European DNA Diagnostic Laboratories EDDNAL
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