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Alleged Father’s Details

Alleged Father’s Solicitor’s Details

Collection Instructions

The test assumes that no one related to the alleged father could be the father. If this is not the case you must notify us.

Mother’s Details

Family Name

Name of Solicitor

Preferred Day and time for Collection (tick or circle)

Monday Tuesday Wednesday Thursday 11am - 2pm 2pm - 4pm Please note you must take a passport sized photograph of your-
self and child if applicable, to your appointment. DO NOT send your  
photographs back with this form. In addition an Affidavit will be 
sent to you with your appointment details, which must be sworn on 
the day of your appointment.

Family Name

Given Names

Company Name

Preferred Location for Collection (Suburb/Town and State)

Given Names

Date of Birth (dd-mm-yy) Date of Birth (dd-mm-yy)

Address

Address

Address

Postal Address (if different from above) Postal Address (if different from above)

Contact Number

Telephone Number Facsimile Number

Contact Number

Suburb/Town

Suburb/Town

State

State

Postcode

Postcode

Mother’s Solicitor’s Details

Name of Solicitor

Company Name

Address

Telephone Number Facsimile Number

Suburb/Town State Postcode

Suburb/Town State Postcode

Suburb/Town State Postcode

I consent to my sample being collected and used for parentage evaluation. I hereby 
verify the accuracy of the above information.

Alleged Father’s Signature Date

I consent to my sample being collected and used for parentage evaluation. I hereby 
verify the accuracy of the above information.

Mother’s Signature Date

Suburb/Town State Postcode

Please print details clearly, complete the information 
below and return the form with payment.

Case Number (internal use only)
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Credit Card Details

Card Number

Expiry Date

Name as it appears on the card

I hereby authorise for my card to be debited with

Signature of Cardholder Date

AUD $

Payment Method

VISA Mastercard Money Order Cheque

Collection and Disclosure of Information

Silbase Genetics undertakes to comply with the Privacy Act 1988. 
The information we collect from you is required for us to perform your 
test. The format of our report containing the results will vary depend-
ing on the type of tests performed and whether the report is prepared 
to comply with the Australian Family Law Act 1975. The report will 
contain all or some of the following information; your name, date of 
birth, date your sample was taken, who collected your sample and your 
genetic profile. This information together with your photograph, will be 
provided to some or all of the following:

All other parties to the test•	
Your solicitor if you are legally represented•	
The solicitor for any other party to the test if these other parties are •	
legally represented
The guardian or government agency acting on behalf of an individual •	
being tested. This would normally be for children who are Wards of 
the State or people incapable of giving informed consent

Your genetic profile will be de-identified and may be used for statistical 
purposes. If you do not want your genetic profile, or that of your child 
to be used for this purpose please tick the box below.

I do not want my genetic profile used for statistical purposes

Child One (1) whose parentage is of issue

Family Name

Given Names

Date of Birth (dd-mm-yy)

Address

Contact Number

Suburb/Town State Postcode

I consent to my child giving a sample for parentage evaluation and I hereby verify the 
accuracy of the above information.

Signature of Parent/Guardian or Child over 18 Date

Child Two (2) whose parentage is of issue

Family Name

Given Names

Date of Birth (dd-mm-yy)

Address

Contact Number

Suburb/Town State Postcode

I consent to my child giving a sample for parentage evaluation and I hereby verify the 
accuracy of the above information.

Signature of Parent/Guardian or Child over 18 Date

Silbase Genetics 
60-66 Hanover Street, Fitzroy Vic  3065 Australia 
PO Box 115, Fitzroy Vic 3065

Free Call 1800 822 564  Fax +61 3 8412 7041

www.silbase.com.au


