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Haematology Laboratory, University Hospital Waterford  Telephone 051-842475 

www.hse.ie/go/wrhlab (Access the Haematology section of UHW Lab User Manual on this website to print copies of form) 

Factor V Leiden & Prothrombin Mutation Genetic Tests Consent Form 

 This form must accompany any request/specimen for Factor V Leiden and/or Prothrombin Mutation genetic tests 

All sections A to E of form must be completed 

A: Patient Details 

First Name:  

Last Name: 

D.O.B. 

Address: 

 

 

 

B: Requesting Clinician 
 
Doctor’s Code 

Doctor’s Name: 

Practice or 
Ward/Hospital 

address: 

 
 
 
 
 

 
 
Doctor’s Signature _____________________________ 
 

C: Sample Details 
 

Date & Time 
Sample Taken: D D M M Y Y Y Y  H H M M 

    

D: Request Details 
 
One EDTA (purple top) sample is sufficient for both tests 
 
Please indicate tests required: 
 

Factor V Leiden Mutation   N.B. One or more of the indicators for Thrombophilia 
testing must be present – refer to the Thrombophilia 
Screening section of UHW Laboratory User Manual 

   

Prothrombin G20210A Mutation   

 
 

E: Patient Consent 
 
I…………………………………………………………. (Print name) give consent for a blood sample to be taken and the 
genetic material extracted, stored and tested for Factor V Leiden and/or Prothrombin G20210A mutation genetic analysis. 
 
The purposes for obtaining this sample and the potential implications have been explained to me and I have had an 
opportunity to have my questions answered. 
 
Signed: …………………………………………………… Date: ……………………….. 

                    

                    

D D M M Y Y Y Y    Male  Female      
 

                    

                    

                    

                  

                  

http://www.hse.ie/go/wrhlab

