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Patient Information

Date of birth (DD/MM/YYYY)/Datum narozni (DD/MM/RRRR): / /
Gender/Pohlavi: [] Male/Mu? [ Female/Zena
Weight/Vaha (kg): | | Height/Vyika (cm): | |

. Caucasian African American Asian
Race/Rasa' I:l Europoidni I:l Afroamerickd I:l Asijska

Has the patient ever done the test before? []Yes/Ano [JNo/Ne
/Provadél klient test jiz nékdy drive?

If yes, previous sample code: |
/Pokud ano, uvedte predchozi kéd vzorku:

Will the patient complete the online questionnaire?: []Yes/Ano []No/Ne
/Vyplni klient online dotaznik?

Language of the Results Report: [ ] English [] Spanish [ ] Czech [] Japanese [] French
Jazyk zpra’vy S V\'/sledky: Anglicky Spanélsky Cesky Japonsky Francouzsky

Completion of the optional online questionnaire is recommended in order to generate a more personalized Results Report.
Vyplnéni volitelného online dotazniku se doporucuje za icelem vytvoreni vice personalizované zpravy o vysledcich.

Ordering Physician

Name/Jméno: MUDr. FrantiSek Zamola Signature/Podpis:

D Check the box to confirm that the patient has signed the consent form and authorizes Life Length to use the results and the remaining aliquots that have been
used to perform the requested test for scientific research purposes, as well as for lines related to the one initially proposed, including those carried out by third
parties (the data will be anonymous).

Zaskrtntim polic¢ka potvrdte, Ze pacient podepsal formulaf ,Vzor informovaného souhlasu” a povoluje spolecnosti Life Length nebo i tfeti strané pouzit zbyvajici
Cast vzorku, ktera nebyla pouzita k provedeni pozadovaného telomerového testu, k vyzkumnym tcelim souvisejicim s plvodnim uéelem odbéru (data budou
anonymni).

Specimen Information

10 ml K2 EDTA tube (inside the kit)
THE TUBE MUST BE LABELED WITH BAR-CODED LABEL WITH THE PURPLE DOT
l ZKUMAVKA MUSI BYT OZNACENA STITKEM S CAROVYM KODEM S FIALOVOU TECKOU

W
Blood Draw Date (DD / MM / YYYY) Time Collected
Datum odbéru krve (DD/MM/RRRR) Cas odbéru [l AM/Dopoledne
/ / ' [] PM/Odpoledne

Patient Identification Code

Place label here
Sem umistéte stitek
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