Children’s Court of Western Australia

Children and Community Services Act 2004 pt 5 div 3A
Children and Community Services Regulations 2006 sch 1 Form 6

Protection and care
Parentage testing procedure report
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Important

» PART lis to be completed by the person nominated by the laboratory to prepare this report.

» PART llis to be completed by the person who carried out (or under whose supervision)

parentage testing procedure/s were carried out.
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PART | - Statement of report provider

1.

2.

| am a person nominated by the laboratory specified above to prepare a report for the purposes

of the Children and Community Services Act 2004 section 136H(b).

| report that parenting testing procedure/s being (select all options):
D red cell antigen blood grouping D red cell enzyme blood grouping

[ ]testing for serum markers [ ]HLA tissue typing [ ] DNA typing

have been carried out on the bodily sample/s contained in the sealed container/s bearing the

details of the following donor/s (state donor's name, date of birth and relationship to child):

................................................................................................................................................

Each bodily sample referred to in item 2 is the same bodily sample as the bodily sample

specified in the statement completed on (date of sampler statement) ......ccceeviieiiiiiiiiiiniinennnn.
o) A (g F=Ta aT=le) 1= 10 0] o] U1 o PO
in the Children and Community Services Regulations 2006 Schedule 1 Form 5.

The parentage testing procedures were carried out at (hame and address of laboratory /

laboratories where testing was performed):

....................................................................................................................................................
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5. Theresults of the parentage testing procedure/s are set out in Part Il of this report.

6. |reportthatthe results of the parentage testing procedure/s carried out on the bodily sample/s
of the donors specified above show that (name of putative parent) ......ccoueeeeeeeviieeeereeieiieeeneeennnn.
........................................................................................... is[_] not excluded or[ ] excluded
from identification as the D father or D mother of (name of child) .....cceoueriiiiiiiiiiiiiiiiinns

» Ifyou selected not excluded go to item 7 and for excluded item 8.

7. |further report that the probability that (name of putative parent) .......ccceeeeiiieriiiiiieiiinninennen.
....................................................................................... is the genetic [ ] father [ | mother of
(o F=Ta g T=Xo il o o V1 Uo | IS
has been calculated as follows:

Putative [ ] father or[_] mother is (insert figure) ........ccccevevveeveevieeenenes times more likely to
produce a child with the required alleles than a[_] man or[_] woman drawn randomly from
the general population. This equates to a Relative Chance of D Paternity or D Maternity of

(INSertfigure) coeeeeeeeeeerinieierieneenen. .

8. Ifurther report that the exclusion is based on contradictions of the laws of genetic inheritance
iN (iNSert amouNt) ....coeceveieiieiiieieeieece e eeeees of the (insert amount) .....ccoevevviiieiiiiieiiieeeeeeen,
genetic markers (insert the names of the genetic markers and whether the contradictions are

of the first or second order):

...................................................................................................................................................

...................................................................................................................................................

Signature of report provider
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PC-P06 Page 3 of 5



PART Il - Statement of person who carried out (or supervised) parentage testing
procedure/s

1.

2.

The bodily sample/s referred to in Part | of this report were received at (nhame and address of

laboratory where parentage testing procedure/s were carried OUL) .....cceeeeiiiieieiieieeieeeeeeeeenenn.

on the following dates:

SAMIPLE: ettt ee et e e e e e een e Date: e
S ¥=] 0] o] (=TS D F=) (= U
SAMIPLE: ettt ee e e e e e e ee e Date: e
S F=1 2] o] L= PN D E ) (S
SAMIPLE: ittt e e eee e Date: oo

The following identification number/s were allocated respectively to the bodily sample/s in the
container/s in respect of which the parentage testing procedure/s were carried out (insert

name of donor and identification number):

...............................................................................................................................................

................................................................................................................................................

................................................................................................................................................

....................................................................................................................................................

...................................................................................................................................................
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» Only complete this item if the parentage testing procedure carried out was red cell
antigen blood grouping, red cell enzyme blood grouping, HLA tissue typing or testing for

serum markers.

4. Theresults set out above in item 3 refer to the parentage testing procedure/s carried out

[ ]bymeor[ ] under my supervision on (date) ..........ccocueveveereeeeveeieeeneeeeeerenen. . The bodily
sample/s were tested with the same reagents and in parallel with appropriate known controls.

Results from controls show that all reagents were of correct specificity and normal potency.
| am satisfied that the results obtained are true and that they have been correctly transcribed
from the laboratory records.

» Only complete this item if parentage testing procedure was carried out by DNA typing.

5. Theresults set out above in item 3 refer to the parentage testing procedure/s carried out

[ ]bymeor[ ] under my supervision on (date) ...........ccocueveveereeeieeeeeeieneeeeerenen, . The bodily
sample/s were tested with the same probes/primers and in parallel with appropriate known

controls.

Fragment length and/or hybridisation patterns were in accordance with scientifically accepted
standards. | am satisfied that the results obtained have been correctly coded from the
fragment and/or hybridisation pattern and that they have been correctly transcribed from the

laboratory records.

Signature of person who carried out (or supervised) parentage testing
procedure/s
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