SYNLAB Y/

ZADOST O ANALYZU

ANALYSIS REQUEST.FORM

* Povinné polozky/Mandatory fields

myBIOME

SYNLAB Czech 4512

SEM NALEPTE CAROVY KOD
SYNLAB BARCODE

UDAJE O KLINICE / ODBORNIKOVI (vypIni odbornik v pFipads, ze zada za pacienta)

Jméno: PFijmeni: ICP:
Name Surname Reg. num.
E-mail: Tel.: Odbornost:

Specialty
Klinika: Adresa:
Centre/Hospital Adress

Podpis odbornika:
Doctor's signature

UDAJE O PACIENTOVI (vypIni pacient)

Separate hard
lumps like nuts
(hard to pass)

Sausage shape
but lumpy

Like a sausage but
with cracks on its
surface

Like a sausage
or snake, smooth
and soft

Soft blobs with
clear-cut edges
(passed easily)

Fluffy pieces with
ragged edges,
a mushy stool

Jméno:* Pfijmeni:*
Name Surname
Pohlavi:* Zena [ Muz Tel.:* Datum narozeni:* / / (den/mésic/rok)
Gender Female Male Date of birth (day/month/year)
RC: Adresa: E-mail:*
ID Adress
Vaha: kg Vyska: cm Téhotenstvi:* Ano Ne
Weight Height Pregnant Yes No
UDAJE O VZORKU (vyplni pacient)
Datum odbéru:* / / (den/mésic/rok)
Date of collection (day/month/year)
Bristolska skala: Pomoci této skaly zaskrtnéte typ stolice v den odbéru (zaskrtnéte prislusné policko)*
Bristol Scale: Use this scale to note the type of stool on the day of sampling (tick the appropriate box)
|:|Typ1 DTypZ DTypB DTyp4 DTyp5 DTypB DTypT
Q@ &
s Q@ wrf 2% Ja | O
0e°2 ¢ ” S, :
Oddélené, tvrdé Tvar jitrnice Tvar jitrnice Tvar jitrnice Ci Hladké hrudky, Kypré castecky Vodnata, bez
hrudky (bobky), s naznacenym s ryhami hada, vyhlazena jasné oddélené s Clenitymi okraiji, pevnych kouskd,
podobné ofechu hrudkovanim napovrchu na povrchu okraje kaSovita stolice Uplné tekuta
(obtizna pasaz) a poddajna (snadna pasaz) stolice

Watery, no solid
chunks,-entirely
liquid

DOKUMENTACE PRO DODANI/ZASLANiI VZORKU




INFORMED PATIENT CONSENT TO PROVIDE GUT MICROBIOME ANALYSIS

Podpisem potvrzuiji, Zze jsem si precetl/a tento informovany souhlas, pfijimam uvedené informace, porozumél/a jsem
jim. Potvrzuji, Zze je mi alespon 18 let a jsem schopen/schopna uzavfit pravné zavaznou smlouvu. Potvrzuji, ze vSechny
uvedené osobni Udaje jsou pravdivé a ze poskytnuty biologicky vzorek pochézi ode mé a nepatfi treti strané.

Souhlasim's provedenim genetické analyzy myBIOME a beru na védomi, ze k provedeni testu je nutné ziskat
biologicky vzorek.

Souhlasim také s'tim, ze na mém biologickém vzorku bude proveden pouze test uvedeny v této zadosti a zadny jiny
typ testu. Zmocnuiji spolecnost synlab czech s.r.o0. se sidlem Sokolovska 100/94, 186 00 — Karlin, Praha 8, aby zaslala
mUj biologicky vzorek do svych laboratofi nebo spolupracujicim subjektlm za Ucelem poskytnuti sjednané sluzby,
jakoz i predani Udajd spolecnosti SYNLAB a spolupracujicim subjektlim. Spolupracuijici subjekty: SYNLAB Spain se
sidlem C/ Verge de Guadalupe. 18, 08950 Esplugues de Llobregat, Spanélsko a Microba Pty Ltd se sidlem ACN
628 603 225 of Level 10, 324 Queen Street, Brisbane, Queensland, 4000, Australia.

Prohlasuii, Ze jsem seznamen/a s moznosti souhlas kdykoli odvolat bez udani divodu.

Podpisem tohoto formuldfe PROHLASUJI, e nemam 2&dné priznaky ani symptomy Z&dného z nasleduijicich
onemocnéni: cholera, vysoce patogenniptaci chfipka u lidi (HPAIH), lidska praseci chfipka s pandemickym potencialem,
mor, vzteklina, t&zky akutni respiracni syndrom(SARS), nestovice, virova hemoragicka horecka u lidi, Zluta zimnice,
jakakoli exoticka nemoc v Australii.

By signing this form, | acknowledge that | have read and accept the information contained in this "Informed Consent",
and that | have understood its contents. | certify.that IFam at least 18 years old and capable of entering into a legally
binding contract. | confirm that all personal data provided are true and that the biological sample provided is from me
and does not belong to a third party. | agree to carry out the myBIOME genetic analysis and accept that in order to
carry out the test, it is necessary to obtain a biological sample.

| also accept that only the test indicated in this application will be-performed on my biological sample and no other type
of test.

| hereby authorize synlab czech s.r.o. with registered office at Sokolovska100/94, 186 00 — Karlin, Prague 8, to send
my biological sample to their laboratories or to cooperating entities for thepurpose of providing the agreed service, as
well as transferring the data to SYNLAB and to the collaborating entities..Gollaborating entities: SYNLAB Spain with
registered office at C/ Verge de Guadalupe 18, 08950 Esplugues de Llobregat, Spain and Microba Pty Ltd, with
registered office at ACN 628 603 225 of Level 10, 324 Queen Street, Brisbane, Queensland, 4000, Australia.

| declare to know the possibility of revoking the consent, at any time, without expression of cause.

By signing this form | CERTIFY that | have NO signs or symptoms of any of the following diseases: cholera, highly
pathogenic avian influenza in humans (HPAIH), human swine influenza with pandemic potential; plague, rabies, severe
acute respiratory syndrome (SARS), smallpox, viral haemorrhagic fever in humans; yellow.fever, any exotic disease
in Australia.

Podpis pacienta nebo zakonného zastupce:* Datum:* / / (den/ mésic/ rok)
Signature of the patient or legal representative Date (day/month/year)
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