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Consent and Indemnity Agreement 
 

STATE OF: ____________________________ 

 

COUNTY OF: __________________________ 

 

1. I, the undersigned, wish to have parentage testing done, the purpose of which is to attempt to 

determine whether (alleged parent’s name) ____________________________ is or may be 

the biological (relationship) _____________________________ of (child’s name) 

____________________________, (additional child’s name) _________________________, 

or (additional child’s name) _________________________. 

2. I have consented to the collection and submission of samples from myself, or from a minor, by 

a physician or other trained person, and understand that these samples will be submitted to 

Specimen Specialists of America for genetic testing to determine parentage. 

3. I understand that the results of the testing, along with the Client Authorization/Chain of 

Custody forms (completed at the time of sample collection), which may contain social security 

numbers, addresses and other demographic information, will be initially sent to the person 

requesting the testing.  All tested persons and the legal guardian(s) of the child(ren), if the 

mother of the child(ren) is not tested, may receive results, including all submitted information, 

upon written request and proof of identification/guardianship. 

4. If I am signing on behalf of a minor, I represent that I have the authority to order testing on 

behalf of the minor child, and I warrant that: 

a. I am a natural parent or legal guardian of the minor on whose behalf I sign; 

b. If I am a natural parent, that my parental rights have not been terminated or limited by 

decree of judgment of any court of competent jurisdiction. 

c. If I am a natural parent, and am divorced, unmarried to or legally separated from the 

other natural parent of the minor on whose behalf I sign, that I have sole or joint legal 

custody of the minor; 

5. Specimen Specialists of America has not been advised of any use intended for the results, nor 

of any actions contemplated to be taken based on the results, nor of the identities of any person 

to whom I or we intend to distribute or publish the results. 

 

This is the ___________ day of ______________________, 201______ 

(If any of the parties are minors, a parent having legal custody, or legal guardianship must sign.) 

 

____________________________________ ____________________________________ 

Print Full Legal Name    Name of Minor 
 

____________________________________ 

Signature (the Parent having legal custody or a Legal Guardian if a Minor) 

 

 

Please fax or mail completed form to Specimen Specialists of America. 


