Consent for Direct To Consumer (DTC) Raw Data Interpretation
The purpose of the consultation is to discuss test results that I have independently obtained from a genetic testing laboratory.
The consultation will last approximately 45 minutes.
I agree to share my genetic test results with the genetic counselor prior to the consultation for the purposes of interpretation
and discussion with me. The genetic counselor will not share my genetic test results with any person or entity without my
written permission.
I understand that the GenCipher Genetic counselor is a board certified and independent practitioner who will answer
questions about my genetic test results. The accuracy of the DNA test has not been verified by the genetic counselor.
During the consultation the genetic counselor will:
•
•
•
•
•

Help me understand variation in the human genome and the ways variants are classified and studied.
Review some of the specific variants identified in my genetic test
Explain that variant information is sometimes conflicting and is changing rapidly.
Help me appreciate how genetic and other factors contribute to certain disorders and affect the risk of disease
occurrence.
Help me understand the difference between direct to consumer genetic testing for research or personal interest and
clinical grade genetic or genomic testing.

The genetic counselor may help me find additional resources to further investigate my results. In some cases, a referral for
follow-up clinical genetic testing, genetic counseling and/or physician evaluation and management may be made.
I acknowledge that although I will be speaking with a genetic counselor, this consultation is different from a “typical” clinical
genetic counseling session in that a multi-generation family history will not be taken or assessed and specific information
regarding my health risks and any risks to my children will not necessarily be discussed.
The genetic counselor is not a physician and will not make medical evaluations or recommendations. Any follow-up medical
evaluations or discussions regarding the possible impact of my genetic variations on my health should be performed with my
physician.
I agree that the genetic counselor may use my de-identified information for scientific publication.
The basic consultation fee for the genetic counselor's services is $175 and is payable by check or credit card at or before the
time of service. An additional fee may be charged for data analysis and any follow-up consultation time or for a full genetic
counseling session.
I have carefully read and understood this document and I agree to a consultation with the GenCipher genetic counselor as
described above.
Client name (please print)
Client signature
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