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Family Risk Assessment Program 
Consent for Release of Germline Genetic Test Results 

and Family History (Pedigree) 

I give permission to Hunterdon Regional Cancer Center Family Risk Assessment Program (FRAP) staff to discuss and/or 
provide my germline genetic test results and family history information to the following persons(s) upon their request. 
My genetic test results will be discussed with or provided to these individuals only after I have received them or in the 
event I am unable or unwilling to receive them.  My test results and/or family history information will be given to these 
individuals only if and when they contact the FRAP staff. 

The individuals listed below may be family members, friends, or anyone of your choosing. 

__________________________________________  ______________________________ 
Name  Relationship to participant 

__________________________________________  ______________________________ 
Name  Relationship to participant 

__________________________________________  ______________________________ 
Name  Relationship to participant 

__________________________________________  ______________________________ 
Name  Relationship to participant 

__________________________________________  ______________________________ 
Name  Relationship to participant 

__________________________________________  ______________________________ 
Name  Relationship to participant 

__________________________________________  ______________________________ 
Name  Relationship to participant 

__________________________________________  ______________________________ 
Name  Relationship to participant 

__________________________________________  ______________________________ 
Name  Relationship to participant 

____________________________ _________________________ _____________ 
Name of Participant (print)   Signature of Participant      Date 


