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PATERNITY TESTING REQUEST FORM
635 Columbin St.. New Wastminster, BC V3M 1A7 o 1200 Speers Road #36, Oakville, ON, 6L 2Xe
Phone: 604-523-2945 . g W o Phone/Téléphona: 805-842-0671
Fax: 604-523-2974 é\ 33 Fax/Télécopieur: 905-842-9558
Toll Free: 1-800-583-4363 Toll free: 1-800-385-4995 (english)
www_hellxbiotech.com - Seng frais: 1-800-565-4505 (frangals)
ORrCHID
Service for BC. AB, NT YT NU HELIX Service fonpour SK. MB. ON, OC. NB. NS, PE. NFE

To initiate a paternity test, please complete the form below and fax or mail to Orchid Helix. A customer service representative will contact
the chents clirectly to arrange for sa mple collection at a convenient local collection site.
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, The cnst to test a rrlzolher. chuld and alleged father (or with a single parent) is: $425.00 + applicabie taxes ‘\
i For each additinnal person tested at the same time please include: $141.67 + applicable taxes |
l The cost to test anather alleged father at a later date 1s $212.50 + apphicable taxes !
oo _,,_____‘[hc_n,pr%ssat’_w_nppiw!!'!hcin'frrl?"r_mse!f!fisgzemmawmrﬂza_nizw. — e _J
| PLEASE SELECT ONE OF THE PAYMENT OPTIONS LISTED: !

i3 included for the mother / child / alleged father 1

has been autharized by a government agency or mor the mother / child / alleged father

Please include a copy of the written authorization or certificale #:
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Referting Physician
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City /Prov./PC
Phone #

Reason for Referral

0 Relieve stress and anxiety brought on as a result of
uncertainty abouit paternity

o To determine paterauty for family invalvement and
Support

0 Other (please specify):
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