CYTOGENOMIX sdn bhd (202101042245)
1-STOP CENTRE MIDLANDS PARK 3RD FLOOR

é/ytO g enomix 488D-3-15, JALAN BURMA, 10350 PENANG,
MALAYSIA

Client Consent Form for Non-Legal Paternity/Maternity Testing

Client Information

FATHER |— Include in the Test |_ NOT included in the Test
Name: IC#

Race: Date of Birth: Gender:

Address:

Phone/Fax: City, Province: Post Code:

I have read and unconditionally agree to the Terms and Conditions as herein contained and to having the provided biological samples undergo
DNA extraction and analysis.

Signature: Date:

MOTHER r Include in the Test I— NOT included in the Test
Name: IC#:

Race: Date of Birth: Gender:

Address:

Phone/Fax: City, Province: Post Code:

| have read the Terms on this sheet and agree in accordance to the conditions to having the provided biological samples undergo DNA extraction
and analysis.

Signature: Date:

CHILD |7 Include in the Test |7 NOT included in the Test
Name: IC#

Race: Date of Birth: Gender:

Address

Phone/Fax City, Province: Post Code:

| have read and unconditionally agree to the Terms and Conditions as herein contained and to having the provided biological samples undergo
DNA extraction and analysis.

Signature: Date:
OTHERS (Please Specify)

Name: IC#

Race: Date of Birth: Gender:
Address

Phone/Fax: City, Province: Post Code:

I have read and unconditionally agree to the Terms and Conditions as herein contained and to having the provided biological samples undergo
DNA extraction and analysis.

Signature: Date:

Terms and Condition:

1. Provision of Service: 1.1. The non-legal analysis is provided solely for the use of the client ordering the test. Cytogenomix Sdn Bhd (CGx) makes
no representation, expressed or implied that the result of the analysis is useful or purposeful for any other purpose other than information. 1.2.
CGx reserves the right to perform or have performed the testing and analysis using methods or processes it deems appropriate.

2. Disclaimers and Liabilities: 2.1 Cytogenomix does not warrant: (A) that the services provided by Cytogenomix will meet the expectation of the
client; or (B) that Cytogenomix services will be free from defects or errors. 2.2. In no event shall Cytogenomix, its employees, mandates and/or
associates be liable to the client for any indirect, incidental special, punitive, or consequential damages for each test performed.

3. The Clients Warranties and Indemnity 3.1. The Client warrant that he/she is legally entitled to perform any particular act, either directly or
indirectly, in order to obtain the biological samples and supply them, to Cytogenomix for analysis. 3.2. The Client will indemnify Cytogenomix from
any liability in connection with this test and its result.
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