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INFORMED CONSENT FOR MINORS





I, the undersigned,
Name:……………………………………………………………………………………………………………………………………………………
identity card/ passport number………………………………………………………………………………………………………
consent to the taking of blood from my minor ………………………………………………………………………………………………(name of the minor child) for the purpose of medical laboratory diagnostic tests. 
Please send the results of my minor child to the following e-mail address: 
…………………………………………………………………………………………………………



Date: …………………,………………………………			…..…………………………………………………………………..
          	Signature of Parent or Legal Guardian

