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Patient Information  
(or paste patient ID label) 

Name:  

NRIC/Passport number: 

DOB: 

Race: 

INFORMED CONSENT FORM FOR 

GENETICS/GENOMICS TESTING 

Purpose, Potential Risks and Limitations 

1. Biological specimen(s) will be collected from you and sent to M Diagnostics by your healthcare professional for 
genetics/genomics testing at our laboratory. 

2. The purpose of this test is to ascertain whether there are any specific genetic/genomic changes (mutations) in your 
biological specimen(s). The personalized information provided by the test may assist you and your doctor in determining 
a suitable treatment and management for your condition. However, the mutations identified by the test does not 
guarantee treatment success which depends on multiple factors, including but not limited to, type and extent of the 
disease, individual profile, and the type of treatment(s) received. 

3. This test has been developed for detecting specific genetic changes, and it is possible that some mutations or genomic 
alterations may not be detected with the technology employed by this test.   

4. The test is intended for detecting somatic mutations only, it should not be used to infer or exclude germline (heritable) 
mutations.    

5. In certain circumstances (e.g., inadequate biological specimen(s)), the amount and/or quality of the DNA and/or RNA 
extracted from your specimen(s) may not be sufficient for processing in our laboratory. This might cause inaccurate results.  

6. The decision to undergo this test is entirely voluntary, and your consent is required before we can proceed with the test. 
You should take the time to ask your physician or genetic counsellor any questions you may have about the test so that 
you can make an informed decision. 

7. You may withdraw your consent to undergo the test at any time or postpone the disclosure of the test results to you or 
your physician by providing notice in writing to M Diagnostics. However, any amounts paid will not be refunded and M 
Diagnostics shall be entitled to charge you for any services already performed prior to being informed of the withdrawal 
of your consent. 

Results and Implications 

8. Your test results are strictly private and confidential.  Your test results will only be reported to the referring physician who 
is named on the requisition form. Your test results will form part of your medical records and will be protected as required 
under Singapore law. M Diagnostics will have in place the necessary safeguards to ensure compliance with its obligations 
under the Personal Data Protection Act 2012, Private Hospitals and Medical Clinics Act and/or Healthcare Services Act.  

9. Personal Data refers to information that relates to you and can be used to identify you. M Diagnostics may collect your 
Personal Data, which includes but is not limited to name, date of birth, race, sex, NRIC, passport numbers, any medical 
and health records, and all information contained within and accompanying the completed order form. Genetics/genomics 
data derived from your test results that can be used to identify you will also become part of your Personal Data.  

10. Your Personal Data will be kept confidential in compliance with Singapore laws and regulations.  

11. M Diagnostics may collect, use, disclose, process, retain and transfer your Personal Data in compliance with applicable 
Singapore laws and regulations, to fulfil the following purposes: 

i. Provide you with services, including diagnostic healthcare and customer services for the purposes of conducting the 
test(s), and/or provision of medical treatment and management; and/or 

ii. To allow M Diagnostics and its affiliates and service providers to discharge their legal obligations under applicable 
Singapore laws and regulations. 

12. Your genetics/genomics data will be retained by M Diagnostics and will be used for the purposes of conducting the test(s) 
and/or provision of medical treatment and management and/or discharging its obligations under applicable local laws. 
Save for the purposes set out in the preceding paragraph, the disclosure of confidential health information revealed by 
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the test to any other third party other than your referring physician, except as otherwise required by law, is at your sole 
discretion.  

13. There is a possibility of secondary findings, which are additional results that are intended to be sought by the referring 
physician but are not the primary purpose of the test.  

14. There is also a low possibility of incidental findings, which are results that are not related to the initial reason for which 
the test was ordered.  

15. Some findings are not medically actionable (i.e., do not guide treatment or have therapeutic implication). In recognition 
of this, M Diagnostics will not report findings, unless (i) the mutation is within the test gene panel ordered by your physician 
and/or (ii) the laboratory has sufficient and clear evidence of a mutation with clinical utility. 

16. Unused biological specimen(s) (if any) will be stored in accordance with M Diagnostics’ sample storage and data protection 
protocols for a reasonable period in accordance with applicable Singapore laws and regulations.  

17. The remaining unused de-identified biological specimen(s) may be used at the sole discretion of M Diagnostics and its 
affiliates and service providers for purposes of maintaining clinical operations in M Diagnostics including validation, 
process development, product development, medical education and/or quality control. 

 

 
Patient or Guardian or Legal Representative 
 
I have read and understood the above information. I acknowledge that the nature, purpose, limitations, benefits and potential 
risks of the genetics/genomics testing have been explained to me and that my questions and concerns raised to my doctor 
have been answered to my satisfaction. I therefore consent to the selected genetics/genomics testing on the terms as set out 
above in this consent form. 
 

Patient’s Name: ______________________ NRIC/Passport number: ______________________   

Signature: ______________________            Date: ______________________ 

Guardian / Legal Representative’s (*delete whichever not applicable) Name: ______________________  

NRIC/Passport number: ______________________   

Signature: ______________________           Date: ______________________ 

 

Witness (if applicable): 

Witness’ Name: _____________________NRIC/Passport number: ______________________ 

Signature: ______________________            Date: ______________________ 

 
Referring Physician 

I, ____________________________ (Physician’s name) have explained the above and answered the patient’s / guardian’s / 

legal representative’s questions to his / her / their satisfaction. 

Signature: ______________________ MCR No: _____________________ Date: ______________________ 

 


