
DNA Swabs request 
Name: 

Membership number: 

Post Address: 

Suburb: 

State:  Postcode: 

Please advise number of kits required for sample: 

Swab Test:  Hair Test: Semen Test: 


	Name:: 
	Membership Number:: 
	Postal Address:: 
	Suburb:: 
	State:: [State]
	Post Code:: 
	# of Swab Tests: 
	# of hair tests: 
	# of Semen tests: 
	Submit: 
	Print for your records: 
	P/C 2: 
	P/C 3: 
	P/C 4: 


