
Paternity Test

Person requesting the test

Name: Date of birth:

Gender: Contact number:

Parties tested

Alleged father name: Date of birth:

Child’s name: Date of birth:

Consent

We, ______________________________, _____________________________ understand and 

consent to undergo a paternity DNA test as indicated above. We acknowledge that the results of this 

test may be used for legal purposes or solely for personal information.

Alleged father name: Signature:

Child’s name: Signature:

Test type

Non-invasive test                    CVS test                    Amniocentesis test

Sample information

Type of sample:

Sample collection date:

Sample collected by:

Genetic markers tested

Genetic marker Alleged father Child Remarks



Results (Probability of paternity)

Inclusion (if father is the biological father): __________ %

Exclusion (if father is not the biological father): __________ %

Conclusion

The alleged father is the biological father of the child.

The alleged father is not the biological father of the child.

Additional notes

Signature of laboratory director/scientist

Name: Title:

Signature: Date:

Laboratory information

Laboratory name:

Accreditation: Contact information:


	Name: Haven Hill
	Date of birth: April 5, 1990
	Gender: Female
	Contact number: (555) 123-4567
	Alleged father name: John Smith
	Date of birth_2: June 17, 1985
	Childs name: Emily Hill
	Date of birth_3: December 12, 2020
	Alleged father name_2: John Smith
	Signature: 
	Childs name_2: Emily Hill
	Signature_2: 
	undefined: John Smith
	understand and: Emily Hill
	Type of sample: Buccal swab
	Sample collection date: September 14, 2024
	Sample collected by: Dr. Michael Roberts
	Genetic markerRow1: D8S1179
	Alleged fatherRow1: 12, 14
	ChildRow1: 12, 15
	RemarksRow1: No Match
	Genetic markerRow2: D21S11
	Alleged fatherRow2: 29, 30
	ChildRow2: 29, 30
	RemarksRow2: Match
	Genetic markerRow3: D7S820
	Alleged fatherRow3: 8, 11
	ChildRow3: 8, 10
	RemarksRow3: Partial Match
	Genetic markerRow4: CSF1PO
	Alleged fatherRow4: 10, 12
	ChildRow4: 12, 14
	RemarksRow4: No Match
	Group1: Choice1
	Inclusion if father is the biological father: 0.00
	Exclusion if father is not the biological father: 99.99
	Additional notesRow1: This paternity test result indicates that John Smith is excluded as the biological father of Emily
Hill
	Name_2: Dr. Sarah Williams
	Title: Senior DNA Analyst
	Signature_3: 
	Date: September 16, 2024
	Laboratory name: GeneTech Labs
	Accreditation: AABB Accredited Laboratory
	Contact information: (555) 987-6543
	Group3: Choice3
	Check Box1: 
	0: Yes
	1: Yes



