[Your Name]
[Your Address]
[City, State, Zip Code]
[Email Address]
[Phone Number]
[Date]
[Recipient Name]

[Recipient Title]

[Organization Name]

[Organization Address]

[City, State, Zip Code]

Dear [Recipient Name],

Subject: Consent for DNA Testing

I, [Your Name], hereby give my full consent for DNA testing to be
conducted under the supervision of [Organization Name]. I understand the
purpose of the testing and agree to provide the necessary samples as
instructed.

I acknowledge that I have been informed about the nature of the testing,
as well as any potential risks and benefits involved. I understand that
my DNA samples will be handled confidentially and that the results will
be used solely for the intended purpose [specify purpose, e.g., paternity
testing, genetic analysis, etc.].

Furthermore, I confirm that I am of legal age to provide this consent. If
I am representing a minor or someone unable to consent, I affirm that I
have the legal authority to provide consent on their behalf.

Please find attached any required identification documents and additional
forms needed for the testing process.

Thank you for your attention to this matter. Should you have any
questions or require further information, please do not hesitate to
contact me.

Sincerely,

[Your Signature (if sending a hard copy) ]

[Your Printed Name]



