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CONSENT FORM FOR EXTERNAL PHLEBOTOMY SERVICES

THIS FORM IS TO BE USED WHERE THE PATIENT IS (a) UNDER 21 YEARS OF AGE; OR (b) LACKS CAPACITY TO GIVE
CONSENT AS SET OUT IN THE MENTAL CAPACITY ACT (CAP. 177A) AND A DONEE OR DEPUTY HAS BEEN APPOINTED ON
THE PATIENT’S BEHALF.

Patient’'s Name & NRIC (“Patient”)

Patient’s Legal Representative’s Name &
NRIC (“Legal Rep”)

Specimen to be obtained from Patient
(“Specimen”)

Venepuncture required? (Yes/No)

Company Providing Phlebotomy Services
(“Company”)

Name of Employee from Company
Providing Phlebotomy Services
(“Employee”)

| am the above named Patient's Legal Representative. | declare that | am the Patient’'s Legal
Representative and possess legal authority to consent on behalf of the Patient. | consent to allow the
Employee named above to collect the Patient's Specimen and deliver the same to Singapore General
Hospital (SGH) for the laboratory tests as ordered by the Patient’s attending physician. A copy of the

laboratory test order form is attached to this consent form.

| hereby release SGH and its related corporations, employees, agents and officers, from all claims, loss,
damages and liabilities that arise from the phlebotomy services conducted pursuant to this consent form,
including but not limited to any claims for breach of confidentiality. | declare that the Specimen collected by
the Company is the Patient’s.

Legal Representative’s Signature

Date

COMPANY'S UNDERTAKING

| am a trained phlebotomist, and the Employee of the Company named above. | confirm that | performed
venipuncture (if applicable) and collected the Specimen from the above named Patient and have abided by
the specimen collection procedures as stipulated by Department of Pathology, Singapore General Hospital
(and available on the SGH website). | undertake to observe strict confidentiality of all the information

disclosed to me by SGH and/or the Patient.

Signature of Employee:

Designation :

Company Stamp (where applicable)
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