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Genetic Counseling & Genomic Health Consultation

Consent for Genos DNA Data Consultation with a Genetic Counselor

I understand that the purpose of the DNA Data Consultation is to provide me with a high-level overview of the results of my
Genos exome sequencing and to help me understand the power and limitations of the genomic data. The consultation may
include some or all of the following:

—

An explanation of how variants in the genome are studied and classified

2. A discussion of how genetic and other factors contribute to certain disorders and affect the risk of disease
occurrence

A review of some of the variants seen in my exome

An orientation to resources that can help me learn what is currently known about my variants

5. An explanation of which variants may be associated with an increased risk of disease and recommendations for

follow-up with my doctor and/or a clinical genetic professional
6. Referrals to clinical genetic services

W

I acknowledge that Genos exome sequencing is intended for research and personal interest and is not for clinical use.
I acknowledge that the accuracy of the Genos exome sequencing has not been verified by the genetic counselor.

I acknowledge that variant information is sometimes conflicting and is changing rapidly. Interpretations of the significance of
DNA variants are made by contributors to public databases and the accuracy of the contributed information may be unknown.
Therefore, I understand that any variant interpretation discussed with the genetic counselor may have limited or incomplete
information that may change with future research.

I acknowledge that the genetic counselor is not a physician and will not make medical evaluations or medical
recommendations. Any follow-up medical evaluations or discussions regarding the possible impact of my variations on my
health should be discussed with my physician or a clinical genetic professional.

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.

I grant the genetic counselor access to all of my Genos exome sequencing results.
The basic consultation fee for the genetic counselor's services is $150 and is payable at the time of service.
By signing this agreement, I agree to hold the genetic counselor free from any liability.

I have carefully read and understood this document and I agree to receive a consultation with a genetic counselor as described
above.

Participant name (please print)

Participant signature Date

|GENCIPHER CONSULTING, LLC| PO BOX 293 PRINCETON, NJ 08540 |www.gencipher.com [609-216-2373 |



