This sample form will assist you in creating a unique form for your practice. This sample form is in a general format that does not account for varying state laws. Consult your state law to ensure compliance with any state-specific informed consent rules and regulations.


Sample BRCA1 and BRCA2 Genetic Mutation Testing Consent Form

[Practice Name]



/
/


Patient Name (please print)
Patient DOB

Based on your breast cancer BRCA1 and BRCA2 risk screen, you have increased risk factors for BRCA gene mutations. Research indicates BRCA gene mutations are responsible for about [_________ percent] of breast cancers and about [_______percent] of ovarian cancers.
BRCA gene mutations increase your risk of developing breast and ovarian cancer as compared with the cancer risk of a woman without BRCA gene mutation. BRCA gene mutations may increase the risk for other types of cancer in women and men.

Once the mutation and mutation type is detected, ongoing monitoring and/or surgical options may be available for reducing the risk of cancer. Your physician will discuss your available options once test results are received.

I, 
, authorize Dr. 
 to perform genetic testing for the BRCA1 and BRCA2 gene mutation.
By signing this form, I acknowledge and understand I am requesting testing and acknowledge and understand the following:

I desire to proceed with BRCA1 and BRCA2 genetic testing. Its associated risks and potential complications have been discussed with me by my physician. Risks and discussions may include, but are not limited to:

· Lightheadedness, bleeding or bruising due to having venous blood drawn.
· The reason for and/or the purpose of the test has been explained to me by my physician.
· The nature of the testing has been explained to me, including but not limited to: the emotional, financial, medical and social implications of my test results.
· The risks and benefits of the testing have been explained to me.

· The alternatives to the testing—[insert other]—have been explained to me.

· All of my questions about the testing have been answered to my satisfaction.

By signing this form, I acknowledge and understand the practice of medicine is not an exact science and no guarantees have been made to me as to the results of the testing. I also understand complications may occur which are beyond the control of the physician. Despite these risks of both known and unknown complications, I agree and consent to this testing.

( Yes. I request that blood be drawn for the genetic screening test.

__________________________________________________

____/____/_______

Signature







Date

( No. I decline to have blood drawn for the genetic screening test.




/
/


 am/pm

Patient Signature
Date


Time




/
/


 am/pm

Witness Signature
Date



Time

I have explained BRCA1 and BRCA2 testing to this patient, including the risks identified above. The patient and/or her representative have communicated to me that she/they understand and consent to the testing.




/
/


 am/pm

Physician Signature
Date


Time
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