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附件 5
Institute of Forensic Medicine, Ministry of Justice
   Consent Form for Sample Collection
                                Revision Date:2023-01-09
1. Purpose: □Unidentified person testing, □Relationship testing, □DNA profile database,

□Evidence identification, □Other:                       .
2. Collection method: Using sterile swab rub repeatedly along inside of the cheek for more than 5 times. At least 3 swabs for each individual are required. After air dry the swabs, place them in the paper bag. Sealing the bag and storing it at room temperature. Transfer the bag to testing as soon as possible. To prevent contamination, swabs from different individuals must be packaged separately. “Attention: To prevent humidity, do not place the swabs in the plastic bag. “
3. Confidentiality: The obtained information is classified as confidential and followed the laws of personal information protection.

4. Please note the treatment history in the table of section 7, if the donor has one of the listed medical history: oral cancer, blood transfusion, or bone marrow transplantation, etc.

5. Please sign your name below the signature filed in section 7, as the relatives agree with the following statement: “Our institute keeps providing the DNA profile comparison service, until the result matches the missing person.” Please inform our institute with writing notification, when withdrawal or termination is needed.

6. If applying for relationship testing, please fill the missing person and donors’ relationship in the family tree:

[image: image1.emf]Missing’s persomname Sibling’s name

Spouse’s name

Father’s name Mother’s name

Grandfather’s name Grandmother’s name Grandfather’s name Grandfather’s name

Children’s name

Sibling’s name Sibling’s name

Children’s name Children’s name


7. Please complete the following table and sign with the agreement and permission for providing samples:
	Sample information
Donor information
	Relationship testing
	Non-relationship testing
	Sample type
	Sample quantity
	Signature of donor
	Note

	
	I am missing person/ decease’s
	
	
	
	
	

	Name
	
	□father/mother
□son/daughter
□brother/sister
□husband/wife
□other       
	□evidence identification
□DNA profile database
□other
	□buccal swab
□blood
□other      

	
	
	

	Date of birth
	    (y)    (m)    (d)
	
	
	
	
	
	

	ID no.
	
	
	
	
	
	
	

	Name
	
	□father/mother
□son/daughter
□brother/sister
□husband/wife
□other       
	□evidence identification
□DNA profile database
□other
	□buccal swab
□blood
□other      

	
	
	

	Date of birth
	    (y)    (m)    (d)
	
	
	
	
	
	

	ID no.
	
	
	
	
	
	
	

	Name
	
	□father/mother
□son/daughter
□brother/sister
□husband/wife
□other       
	□evidence identification
□DNA profile database
□other
	□buccal swab
□blood
□other      

	
	
	

	Date of birth
	    (y)    (m)    (d)
	
	
	
	
	
	

	ID no.
	
	
	
	
	
	
	

	Name
	
	□father/mother
□son/daughter
□brother/sister
□husband/wife
□other       
	□evidence identification
□DNA profile database
□other
	□buccal swab
□blood
□other      

	
	
	

	Date of birth
	    (y)    (m)    (d)
	
	
	
	
	
	

	ID no.
	
	
	
	
	
	
	


Sampling Unit:                 Sampling Personnel:                  Date:       (y)      (m)      (d)
IFM-DNA-TR-10-06(7.0)
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