
That genetic laboratory tests will be carried out on a biological sample of faeces.

That the MICROBA laboratory at 388 Queen St, Brisbane City QLD 4000 (Australia) is authorised to analyse the stool sample for analytical purposes.

The detailed, complete and clear information about the nature of myBIOME analysis and is aware of its bene�ts and limitations.

Having had the opportunity to consult any subject related to the myBIOME analysis with the SYNLAB  team on the phone 900 400 442 or by email callcenter.iberia@synlab.es..

And is aware that, after receiving the results, SYNLAB offers an interpretation of them to clarify any question about the report through the OnMediCall platform 
(www.onmedicall.com).

That any partner and/or collaborator of SYNLAB who is part of the request for the test, as the person in charge of the treatment of the patient's data, has permission to 
treat and process the personal data and sensitive data that are part of the patient's stool sample, for the execution of the contracted  myBIOME analysis.

That only the sanitary personnel properly authorised by SYNLAB will be able to access the personal data and the results of the genetic tests.

That the doctor who recommends this test undertakes the task of providing information about the object of the carried out analyses.

That the myBIOME test performs an analysis of the intestinal microbiome by metagenomic sequencing. Through this test all the genetic material extracted from the sample 
is analysed. Approximately 99% of this genetic material comes from microorganisms, while the remaining 1% corresponds to human DNA. For this reason, this consent 
states that human DNA can be detected in the myBIOME test and, in this case, it will be quanti�ed as a percentage. This quanti�cation will be reported in the report as a 
possible indirect marker of intestinal in�ammation. In no case will this human DNA be analysed with any other purpose than for its percentage quanti�cation.

That, once the analyses have been completed, the genetic material extracted from the sample will be kept in the MICROBA laboratory for at least 3 months, for any interest 
it may have in meeting your future care needs.

That all personal data provided is true and that the sample provided comes from the patient and does not belong to a third party.

That the data obtained will be interpreted according to the criteria and sources of information available at the time of the study. Such interpretation may vary in the future, 
depending on the state of knowledge and scienti�c advances that occur.

The possibility that an incorrect sample collection, with insuf�cient or excess material on the swab, may make it impossible to process the sample and issue the 
corresponding result report.

That the patient should not base his personal and/or medical decisions solely on the content or information provided by the myBIOME analysis. The test does not provide a 
diagnosis, so the patient should contact an appropriate professional for advice on his/her speci�c situation.

That, in accordance with the provisions of the legislation in force, the patient accepts, recognises and understands that the service will have been fully carried out once the 
sample has been collected at the SYNLAB facility or when the kit with the necessary material for carrying out the sampling is received at the patient's home. Once this 
circumstance has occurred, the patient will lose his right to cancel the contracted service and SYNLAB will not be obliged to reimburse the amounts received for this service.

That the result of the myBIOME test is con�dential and only SYNLAB and the collaborators in charge of the analysis of the sample will have access to it, in order to provide 
the contracted service. SYNLAB undertakes not to disclose the results to third parties unless the communication of this information is required by a competent judicial or 
administrative authority, when so required by the legislation in force and/or when authorised by the applicable legislation.

That SYNLAB will report the results of the analysis through its website (www.synlab.es), giving access to both the patient and the quali�ed professional (or other identi�ed 
healthcare provider).

myBIOME SYNLAB
BARCODE

    Tel.: *

ID: *

    

             /             /                  

E-mail:

             /             /                  
 

OBRAZAC ZAHTJEVA ZA ANALIZU
*  Obvezna polja

E-mail:  *

Centar/bolnica:  *

Potpis liječnika:  *

 

Tel.:  * Specijalnost:  *

PODACI O PACIJENTU

Ime:  *

Spol:  * Ženski           Muški

Prezime:  *

Datum rođenja:  *

Adresa:
Težina:  kg Visina:  cm Jeste li trudni:  * Da   Ne

PODACI O UZORKU (popunjava pacijent)

Datum uzorkovanja:  *

(dan/mjesec/god)

(dan/mjesec/god)

Bristolska ljestvica:S pomoću ove ljestvice zabilježite tip stolice na dan uzorkovanja  (označite odgovarajuću kućicu)  * 

                Tip 1   Tip 2    Tip 3     Tip 4   Tip 5 Tip 7Tip 6

odvojene tvrde 
grudice, poput 

orašastih plodova 
(teško prolaze)

kao kobasica, ali 
s pukotinama na 

površini

u obliku 
kobasice, 
ali kvrgava

kao kobasica ili 
zmija, glatka i 

mekana

mekane grudice s
jasno odvojenim 
rubovima (lako 

prolazi)

pahuljasti komadi s 
neravnim rubovima,

kašasta stolica

vodenasta, bez 
čvrstih komadića, 

potpuno tekuća

INFORMIRANI PRISTANAK PACIJENTA
Potpisivanjem  ovog  obrasca  potvrđujem  da  sam  pročitao/pročitala  i  prihvaćam  informacije  navedene  u  „Informiranom  pristanku”
priloženom ovom obrascu zahtjeva za analizu te da sam razumio/razumjela njegov sadržaj. Potvrđujem da imam najmanje 18 godina i
da sam sposoban/sposobna zaključiti pravno obvezujući ugovor. Potvrđujem da su svi navedeni osobni podaci istiniti i da je dostavljeni
biološki  uzorak  moj  te  da  ne  pripada  trećoj  osobi. Pristajem na  provedbu  genske  analize  myBIOME  i  prihvaćam da  je  za  provedbu
testa potrebno dobiti biološki uzorak.
Prihvaćam i da se na mom biološkom uzorku provede isključivo test naveden u ovom zahtjevu i nijedna druga vrsta testa. Ovlašćujem
društvo  SYNLAB  Spain  (SYNLAB  DIAGNOSTICOS  GLOBALES  SAU) sa  sjedištem  na  adresi  C/ Verge  de  Guadalupe  18, 08950
Esplugues  de  Llobregat, Španjolska, (u  daljnjem  tekstu  „SYNLAB”) za  to  da  moj  biološki  uzorak  pošalje  svojim  laboratorijima  ili
suradnicima kako bi mi pružilo ugovorenu uslugu, kao i prijenos podataka društvu SYNLAB-u i suradnicima. Izjavljujem da sam upoznat
(a) s mogućnošću opoziva privole u bilo kojem trenutku, bez navođenja razloga.
Potpisivanjem ovog obrasca POTVRĐUJEM da NEMAM znakove ni simptome niti  jedne od sljedećih bolesti: kolera, visokopatogena
influenca ptica u ljudi  (HPAIH), ljudska svinjska gripa s pandemijskim potencijalom, kuga, bjesnoća, teški  akutni  respiratorni  sindrom
(SARS), velike boginje, virusna hemoragijska groznica u ljudi, žuta groznica, bilo koja egzotična bolest u Australiji.

Potpis pacijenta ili zakonskog zastupnika:  *  Datum:  *  /              /  (dan/mjesec/god)

DOKUMENTACIJA ZA  DOSTAVU/SLANJE UZORAKA

Adresa:

PODACI O CENTRU/SPECIJALISTU
Ime:*  Prezime:  *  Registracijski broj:  *
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