Reproductive Carrier Screening Consent Form

Reproductive carrier screening consent sample ensures individuals understand and agree to genetic testing for inherited conditions. This consent
form outlines the benefits, risks, and implications of the screening process. It is essential for informed decision-making in family planning.

Introduction

This consent form provides information about reproductive carrier screening, which tests for genetic conditions that may be passed on to biological
children. Please read this information carefully and ask your healthcare provider if you have any questions.

Purpose of the Screening

The purpose of carrier screening is to determine whether you or your partner carry gene variants that could increase the risk of having a child with
a genetic disorder. This information helps you make nformed decisions regarding your reproductive options.

Benefits

¢ Provides information about your carrier status for specific genetic conditions.
¢ Enables informed decision-making for family planning,
o Identifies potential risks to future offspring.

Risks and Limitations

Emotional impact of learning carrier or affected status.

Possible uncertainty if results are inconclusive or show variants of unknown significance.
Screening may not cover all genetic conditions or mutations.

Privacy concerns regarding genetic information.

Implications of Screening Results

¢ Youmay discover you carry a gene variant for a genetic disorder even if you have no symptors.
e Results may affect reproductive decisions and family planning,
o Further testing or genetic counseling may be recommended based on your carrier status.

Your Rights

¢ Your participation in carrier screening is voluntary.
¢ Youmay decline the test at any time without affecting your care.
¢ Your results will be kept confidential unless you consent to share them

Consent

By signing below, you acknowledge that:

¢ You have read and understood the information provided above.
¢ You have had the opportunity to ask questions and receive answers.
¢ You voluntarily agree to proceed with reproductive carrier screening.

Name: ’ ‘

Date: ’ ‘

Signature: ’ ‘
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