
Case  Number:  ________________________________    Court  Date  (dd/mm/yy):  _____    /_____  /  _________

Registering  Solicitor/Institution/Court:    _________________________________________________________

Test Instruction Form
Solicitor/Immigration  Use  Only

Continued  on  the  reverse  side  >>
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Client  Details

Mother

Full  Name:     _______________________________________________________________________________________

Address:   __________________________________________________________________________________________

Post  Code:    _______________________________________   Country:  ________________________________________

Home  Phone:  _________________________  Office:   ______________________  Mobile:  __________________________

Alleged  Father

Full  Name:     _______________________________________________________________________________________

Address:   __________________________________________________________________________________________

Post  Code:    _______________________________________   Country:  ________________________________________

Phone  (Home):  _______________________  Office:   ______________________  Mobile:  __________________________

Could  a  close  relative  of  the  man  possibly  be  the  father?
  Yes             No  

If  yes,  what  relationship  does  he  share  with  the  above-­named  father?  (It  is  very  important  that  you  tick  one  of  these.)
  Brother                 Father                 Son            

Child  1

Full  Name:     ____________________________________________________________________          Male             Female

Address:   __________________________________________________________________________________________

Post  Code:    _______________________________________   Country:  ________________________________________

Home  Phone:  _________________________  Office:   ______________________  Mobile:  __________________________

Child  2

Full  Name:     ____________________________________________________________________          Male             Female

Address:   __________________________________________________________________________________________

Post  Code:    _______________________________________   Country:  ________________________________________

Home  Phone:  _________________________  Office:   ______________________  Mobile:  __________________________

Case  Details

DNA  Diagnostics  Centre   Britannia  House    11  Glenthorne  Road    London  W6  0LH   0800  321  7016



Please  fax  back  the  completed  form  to  020  8563  1858.

Report  Distribution

The  DNA  test  report  will  be  forwarded  to  the  address(es)  stated  below.

Full  Name:     _______________________________________________________________________________________

Address:   __________________________________________________________________________________________

Post  Code:    _______________________________________   Country:  ________________________________________

Reference  (if  applicable)  ______________________________________________________________________________

Full  Name:     _______________________________________________________________________________________

Address:   __________________________________________________________________________________________

Post  Code:    _______________________________________   Country:  ________________________________________

Reference  (if  applicable)  ______________________________________________________________________________

Full  Name:     _______________________________________________________________________________________

Address:   __________________________________________________________________________________________

Post  Code:    _______________________________________   Country:  ________________________________________

Reference  (if  applicable)  ______________________________________________________________________________

Payment  Details

Public  Funds  (Tick  box  if  the  individuals  in  this  case  are  publicly  funded)

Are  the  testing  fees  going  to  be  paid  by  the  registering  solicitor?           Yes           No

Solicitor/Institution  1:  ______________________________________________________      Fees:    ___________________

Solicitor/Institution  2:  ______________________________________________________      Fees:    ___________________

Solicitor/Institution  3:  ______________________________________________________      Fees:    ___________________

Private  Funds  (Tick  box  if  the  individuals  in  this  case  are  privately  funded)

Please  read  the  Payment  Terms  and  Conditions  at  the  back  of  the  Fee  Schedule  and  indicate  the  method  of  payment:    

Cheque  enclosed           Send  an  invoice

Doctor’s  Fees

Please  indicate  your  preference  for  payment  of  doctor’s  (DNA  sample  collection)  fees:    

To  be  paid  by  DDC  and  added  to  invoice           To  be  paid  by  client  directly  to  the  doctor

DNA  Diagnostics  Centre   Britannia  House    11  Glenthorne  Road    London  W6  0LH   0800  321  7016


