GENETIC TESTING AND INFORMED CONSENT – NYS PATIENTS

Section 79-1 of the New York State Civil Rights Law


“No person shall perform a Genetic Test on a Biological sample


taken from an individual without the prior written consent of 


such individual…”

PHYSICIANS – Please sign the Authorization/Consent Statement (indicating informed consent was given to the patient) on the Requisition when ordering Genetic Tests.  This will prevent testing delays and potential specimen integrity issues.  The Laboratory cannot perform Genetic Testing without a signed Authorization/Consent Statement.

URINE SPECIMEN COLLECTION FOR CHLAMYDIA TRACHOMATIS & NEISSERIA GONORRHOEAE TEST - # 5565

Proper Specimen Volume – Patient should collect the first 10-20 ML of voided urine in a sterile leakproof container.  Transfer urine into the Gen Probe Aptima collection tube and fill between the black lines only.  Collection of larger volume of urine may reduce test sensitivity.  (Female patients should not cleanse the labial area prior to providing the specimen).

Transport tubes containing volumes outside the indicated fill lines will be rejected.

KIDNEY STONE RISK ASSESSMENT TEST - #95726
Proper Specimen Collection – All specimens submitted for Kidney Stone Risk Assessment must be collected using the Risk Assessment 24 Hour Urine Collection Kit.  Collection instructions are designed for patient performed collection and aliquoting.

Collection kits are available through the Supply Department (Ext. 245 or Ext. 243).
