
I have discussed the Microarray test with my Doctor.

I have received the Patient Information Pamphlet.

I understand that this is a specialised genetic test that may help explain the medical condition that I/my child have.

Results
	
I understand that in some cases the findings of the test may be inconclusive and parent’s blood/DNA may be 
requested to help clarify results. 
	
I understand that results are interpreted according to current medical knowledge and that future findings could 
change how results are interpreted. Also, that the test may provide unexpected findings that could be clinically 
significant.

I give consent for my (or my child’s) sample to be used for education or test validation after personal identification 
is removed.  I can withdraw my consent at any time by contacting Molecular Genetics, Tel: 9317 0999.

Parent / Guardian Name ……………………………….........................................................................

Date of Birth 	 _ _ / _ _ / _ _

Parent / Guardian Signature ………………………………...................................................................

Date		  _ _ / _ _ / _ _

Chromosome Microarray Analysis

Form B
Patient Consent
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Address								       Phone			   Hours for Service

Myaree
11 Blaikie Street							       (08) 9317 0709		  Mon – Fri 10.00 am to 4.00 pm

Joondalup Health Campus
Cnr Grand Boulevard & Shenton Avenue Joondalup			   (08) 9400 9810		  Mon – Fri 10.00 am to 4.00 pm

Perth
Mount Hospital, Mount Medical Centre, Suite 11, 146 Mounts Bay Road	 (08) 9321 3300		  Mon – Fri 10.00 am to 4.00 pm

Mandurah - Peel Health Campus
Peel Health Campus, 110 Lakes Road,  Mandurah			   (08) 9531 8510		  Mon – Fri 10.00 am to 4.00 pm

Casuarina
32 / 247 Trower Road,  Casuarina, NT	  				    (08) 8945 1162		  Mon – Fri 10.00 am to 4.00 pm

Please Note:

•  Attach both Form A (Clinical Submission) and Form B (Patient Consent) to the laboratory request 	form.  

•  Remember to bring all completed documentation, stored in the folder provided by your doctor, to the 

    Collection Centre.

For Patients in Western Australia and Northern Territory the Collection Centres listed below are recommended
as they have specialised services for children:


