IDNA Systems, Inc.
Forensic Test Request

INCORPORATED,

3430 Sunset Ave, Ste 21, Ocean, NJ 07712 (888)
440-4362

The Account Name is the only person authorized to communicate with IDNA Systems, Inc. concerning this case

Account Name:

Address:
City: State: Zip:
Telephone 1: Telephone 2: Telephone 3:
Description of sample being tested
Forensic Sample #1 Race/Ethnicity: Sex: __ Date sample collected:
Forensic Sample #2 Race/Ethnicity: Sex: ___ Date sample collected:
Forensic Sample #3 Race/Ethnicity: Sex: ___ Date sample collected:
Forensic Sample #4 Race/Ethnicity: Sex: __ Date sample collected:
Persons to be compared to above samples
Person 1 Name: Race/Ethnicity: Sex: ___ Date of Birth: Date le collected:
Person 2Name: Race/Ethnicity: Sex: ___ Date of Birth: Date le collected:
) Comments:
[CJDNA Profile (STR-detects all DNA) [JY-Chromosome DNA Profile (male-specific)
[CODNA comparison to self
Consent and Indemnity Agreement
1. 1, the undersigned, wish to have DNA testing done, the purpose of which is to attempt to determine whether
the specimens described above contain human DNA. If human DNA is found, I authorize IDNA Systems, Inc.
to determine if I was the source of the DNA.
2. 1 have consented to the submission of samples, and understand that these samples will be submitted to IDNA
Systems, Inc. for testing to determine the presence of Human DNA. The sample may be of an unknown person Office use onl
or may contain my own DNA. In this case, I authorize IDNA Systems, Inc. to determine DNA profiles and y
'whether any of the DNA profiles match my own DNA. In the case of samples possibly containing semen, a Date Received:
presumptive semen detection test will be performed before there is any attempt to generate DNA profiles unless ate Recelved:
tested before submission. .
Client #
3. I understand that the results of the testing will be initially sent to the person requesting the testing (account). Pack 4
As a private test, no objective chain-of-custody exists and no chain-of-custody documents are maintained; ackage
therefore, results of this test are not admissible in court and I will not attempt to use them for any such purpose Case #
as support of any allegations I may make about any other party. se
4. I agree to hold harmless, indemnify and defend JDNA Systems, Inc., its agents' servants, officers and Forensic Samp les
employees, and all persons analyzing these unknown forensic samples and samples specifically requested to be P 1 S 1
tested from myself, from allegations concerning my right to collect and/or submit the specimens described above] erson ample
for DNA testing.
8 Person 2 Sample
5. I understand that the report will contain information about the presence of human DNA and MAY NOT Person 3 Sampl
CONTAIN any information about the specific genotype, marker systems tested or information derived from a erso ple
biological sample that can be considered private. Person 4 Sample
Full Name Signature Date Primary S amples
Person 1 Sample
Print Name
Person 2 Sample




Ip NA IDNA Systems Inc 3430 Sunset Ave, Ste 21, Ocean, NJ 07712 (888)
’ : 440-4362
§X§I§M§D Forensic Test Request

Terms of Use Agreement between Client and IDNA Systems for Infidelity DNA testing
I understand that the results of these DNA test for which I contracted with IDNA Systems, Inc. are:

1. For my private use only

2. Are intended solely to determine whether and DNA found on items submitted are my own
3. Are not associated with an evidentiary chain of custody
4

Are not valid as evidence in any legal proceedings

And, T will:
1. NOT attempt to represent them or submit them as evidence in any legal proceedings

2. Hold IDNA Systems, its employees and agents harmless for any misrepresentations on my part concerning my
authority to submit such samples for analysis pursuant to the consent and indemnity agreement.

3. NOT submit someone else’s DNA sample and represent it as my own.

IDNA Systems will only conclude whether or not the DNA on submitted items match the DNA sample submitted by
the requestor. No other conclusions will be implied or supported by IDNA Systems.

Signature of Requestor indicates agreement with these terms.

Signature Date

Print Name

Save a copy for your records.
© IDNA Systems, Inc. 2006 rev. 122206



IDNA Systems Inc 3430 Sunset Ave, Ste 21, Ocean, NJ 07712 (888)
N .

440-4362
INCORPORATED, ForenSlC TeSt Reqllest

Payment Options

Total Enclosed: $ (use Fee Schedule to calculate total)

™ Money order ™ Cashier’s Check ™ Attorney’s Check  No personal checks.
Credit Card T VISA T Mastercard ™ American Express ™ Discover

Name on Card:

Card Number: Card ID:
(Visa/MC = three numbers on back of card; American Express = four printed numbers on front of card on the right)

Expiration Date on Card MM/YYYY: /
Month Year

Signature of Cardholder:

Billing Address: Name:

Address:

City: State: Zip:

Save a copy for your records.
© IDNA Systems, Inc. 2006 rev. 122206



