Park Clinic Paternity Testing Service

REGISTRATION FORMS - Request for DNA Paternity Testing
Thank you for registering this matter with The Park Clinic Paternity Services.  Please read the notes below and then complete all the relevant pages of the enclosed forms as fully as possible in BLOCK CAPITALS and return pages 5, 6 & 7.  Keep the other pages safely.  Completion of these registration forms will be construed as an acceptance of The Park Clinic Paternity Services’ standard Terms & Conditions, a copy of which is printed on the next page.  

Please return the completed registration section to The Park Clinic Paternity Services, The Park, Cabinteely, Dublin 18 with your payment (where appropriate) and retain this section for your information.  Please make cheques payable to The Park Clinic Paternity Services, or provide the details of your credit card in the payment section.

Fees for Sampling:
The fee for paternity testing for the usual three persons (mother, alleged father and child) is €600.  Each additional person costs €150.  This price includes the sampler’s fee, testing kits, laboratory fees, DNA analysis and the provision of written results

Sampling appointment:

Once the full fee has been paid, you may telephone for appointment(s).  Please note that it is the responsibility of the person/organisation completing these forms to ensure that all parties to the testing are aware of the date and time of the appointments and the location of The Park Clinic, Cabinteely, Dublin 18.

When to expect the results:

In a standard paternity case, it takes two to three weeks from the date of sampling for the results to be returned to all adults who have provided a sample.  In the event of imminent court proceedings you may wish to seek an adjournment that will allow sufficient time for the samples to be taken, the testing to be completed and the results returned.

If you have any queries regarding the completion of these forms, please contact The Park Clinic at (01) 285 3666, and we shall be pleased to assist you.  Further information regarding The Park Clinic Paternity Testing Services and DNA testing in general is available on our website www.paternity.ie
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Terms & Conditions

1.
The Park Clinic and Park Clinic Paternity Services are registered names of The Park Clinic Medical Practice, The Park, Cabinteely, Dublin 18, Ireland.

2.
In these terms of contract 'sample' shall mean blood, mouth swab/wash or any other biological sample accepted by Park Clinic Paternity Services for DNA analysis. 'DNA paternity testing' and 'DNA paternity analysis' shall refer to any type of relationship analysis, and shall be carried out using whatever genetic test(s) is/are deemed necessary by Park Clinic Paternity Services or their agents.

3.
The standard fee per person for a test will cover the provision of a sampling kit, fees or costs associated with the taking of samples and their return to Institute of Cell and Molecular Science, Centre for Haematology, Barts and The London School of Medicine and Dentistry, Turner Street, London E1, the performance of DNA paternity testing, the analysis of the test results and the provision of a Test Report. The standard fee does not cover the provision of the following:

(i) The attendance of expert witnesses at Court hearings.

(ii) Any extra scientific work required in forensic science investigations.

(iii) Any extra medical, scientific or explanatory work necessary for legal consultations, conciliation or arbitration hearings, or any other work which may arise as a result of the testing procedures or the results of such testing procedures.

4.
Park Clinic Paternity Services will only carry out the DNA paternity analysis when the following have been supplied: 

(i)     Written instructions and full information on the case Registration Forms provided by Park Clinic Paternity Services.

(ii)  All samples relevant to the purpose for which the test is required in accordance with the direction given by Park Clinic Paternity Services.

(iii) Payment of the required fee.  Park Clinic Paternity Services reserves the right to withhold the test report until payment has been made in full.

5. Completion of the Registration Forms requesting Park Clinic Paternity Services to carry out DNA paternity analysis will be deemed to constitute an order and is the authority to commence the process and incur the fees.  In the event of this order being subsequently cancelled for whatever reason, Park Clinic Paternity Services reserves the right to make a cancellation charge for administrative procedures already carried out.  This charge will be €100 in all cases cancelled before the sampling appointment, €300 in any cases where sampling kits have already been dispatched but before samples have been received in our laboratory, €500 in any cases where a sample(s) has already been received in our testing laboratory, and the full testing fee €600 when all samples have been received at our laboratory and testing has been started.

6.
Park Clinic Paternity Services does not accept responsibility for the acts or omissions of the sampler (e.g. Doctor/Nurse) taking the samples.

7. 
Park Clinic Paternity Services reserves the right to request further samples at the expense of the person requesting the DNA paternity analysis, in particular but without limitation, in cases where, in the opinion of Park Clinic Paternity Services or its agents, the quantity or quality of the sample received, or the identification procedure carried out is not adequate or does not comply with the instructions issued to the sampler.

8.
Park Clinic Paternity Services does not accept responsibility for: 

(i) Samples taken using sampling kits different to those supplied by Park Clinic Paternity Services 

(ii) Samples sent on behalf of persons not registered for testing with Park Clinic Paternity Services 

(iii) Samples damaged in transit. Park Clinic Paternity Services or its agents reserve the right to destroy all such samples on receipt.

9.
Park Clinic Paternity Services will take all reasonable steps to produce a report within a reasonable time but cannot accept any responsibility for any delay however occasioned.

10.
Park Clinic Paternity Services will undertake the DNA paternity analysis only on the understanding that: (i) the report will be made available to all adult persons who have provided a sample(s) for such analysis or who have a lawful interest in the outcome of the test and to any Court which has ordered the analysis or disclosure of the report (ii) the results of the analysis will only be disclosed in writing.

11.
Any sample provided will not be released to any other person or organisation without the donor's written consent or a court order. All tested samples will be retained for a minimum of three months after the date of the Test Report, but may be available after that time.  Guaranteed storage of samples past 3 months will be subject to a storage charge.  Any requested variations to this must be made in writing.  Park Clinic Paternity Services will destroy all other confidential documentation concerning a DNA paternity analysis after twelve months following the date of the Test Report, unless otherwise instructed in writing.  This does not apply to samples or data used for validation purposes.  Note that we are legally required to retain invoices and financial records for six years.

12.
Park Clinic Paternity Services or their agents shall be entitled to use data, results and surplus samples submitted for DNA testing in studies relating to such matters as statistical and genetic parameters for DNA testing. The samples, data and results will be selected in a random anonymous manner so that they cannot be linked or traced back to any individual.

13. In the event of any party being able to establish a claim for damages resulting from any act or omission whether negligent or otherwise of Park Clinic Paternity Services or its agents in the provision of any service hereunder, the liability of Park Clinic Paternity Services to pay damages will be limited to €1,000 in respect of any one set of samples.  In any event no such claim will be entertained unless the same is made in writing within twelve months of the date of the report.

14. This agreement will be subject to Irish law and to the exclusive jurisdiction of the Irish courts.
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Consent

When a child under 16 gives a bodily sample, a person with parental responsibility for, or care and control of, the child must give their consent for the sample to be taken.  The mother of a child is usually assumed to have parental responsibility.

If the mother is not being tested we require her signed consent for a sample to be taken from the child before any sampling can be performed. If someone other than the mother has care and control of the child and can give consent, this must be confirmed in writing by a solicitor.

If a child is being tested by direction of a Court, a copy of the Court order must be produced and certified in writing by a solicitor.

The person giving consent (usually the mother) must attend the child's appointment and must produce photographic evidence of identity (e.g. passport or driving license) and the child’s birth certificate.
For donors suffering from a mental disorder, a person having parental responsibility for the donor must consent and the medical practitioner in whose care and control the donor is must certify that to take a sample and do a paternity test will not be prejudicial to that person's proper care and treatment.

All parties being tested must consent to having a photographic image taken at the testing appointment and stored either as a photograph, an electronic image or both.

Park Clinic Paternity Testing Services can perform blood or cheek swab DNA testing.  Both are minimally invasive and equally accurate.  If you believe that there may be a legal challenge to the result or that a judge may need to be informed of the results, we recommend that you have blood tests performed.  Blood examination conforms to the Status of Children Act 1987.  If there is no legal involvement, you may elect to have cheek swab testing.  All parties must consent to have the same test performed - ie blood or cheek swab.

The tester may refuse to perform any testing procedures unless he is satisfied that all consents have been informed and freely given by the appropriate persons.

Park Clinic Paternity Testing Service - Registration
	Client Details
	Please give details of the individuals to be tested. Please use Block Capitals

	

	1.  Mother

	Full name:

	Address:

	

	Date of Birth:

	

	2.  Alleged Father

	Full name:

	Address:

	

	Date of Birth:



	2a. Any other relevant information regarding possible relationship?

	

	3  Child 1

	Full name:

	Address:

	

	Date of Birth:
	Male  (
	Female  (

	

	    Child 2

	Full name:

	Address:

	

	Date of Birth:
	Male  (
	Female  (

	

	If more than two children are to be tested, please attach details on a separate sheet.

	

	Case Details

	If this is a private test with no legal input, please ignore sections 4 & 5

	

	4a.  Registering Solicitor

	Name of Firm:
	Ref No:

	Address:

	

	4b.  Other Solicitor acting?

	Name of Firm:
	Ref No:

	Address:

	

	5.  Court date:



	Note that every effort will be made to meet reasonable court dates but we cannot guarantee to have results by specific dates


6.  Cheek Swab Test

(

Blood test

(
Contact telephone number and name of person arranging appointments:
Park Clinic Paternity Testing Service
	7. PAYMENT

	

	Payment may be made by:

Cheque (please allow 7 working days to clear) 

Cash (in person to The Park Clinic only) 

Credit Card.  

All appointments must be prepaid.

	

	I confirm that have read and accept The Park Clinic Paternity Services Terms and Conditions.  I enclose payment in full by:

	

	Cheque  (
	Credit Card  (
	Cash  (

	Name:


	Signature:


	Date:



	

	For Credit Card Payments only:

	

	Please debit my account
	MasterCard  (
	Visa  (

	

	Card Number
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

	Valid from             /
	Expiry Date           /
	Security No:
	
	
	

	
	Last three numbers on reverse of card

	Cardholder Name

	

	Cardholder statement address:

	

	

	 A credit Card receipt and an invoice will usually be sent to this address.  Please indicate if they should be sent to another address.

	
	
	


Park Clinic Paternity Testing Service
	8. Report Distribution



	Every adult who has provided a sample for analysis is entitled to a copy of the DNA test report.  In a standard case, up to four copies of this report may be requested.  Please complete this section and to confirm to whom the report should be sent.  Please complete this section fully even if the details may appear on another section of this application.

	
	
	

	a.
	Full name
	

	
	Address
	

	
	
	

	
	Reference No:
	

	
	
	

	b.
	Full name
	

	
	Address
	

	
	
	

	
	Reference No:
	

	
	
	

	c.
	Full name
	

	
	Address
	

	
	
	

	
	Reference No:
	

	
	
	

	d.
	Full name
	

	
	Address
	

	
	
	

	
	Reference No:
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