


 

COMMENTS: 

Do any of the test results raise concerns regarding either individual’s health (Please note) 

…………………………………………………………………………………………….. 

…………………………………………………………………………………………….. 

 

Do any of the test results raise concerns regarding the health of potential children? 

……………………………………………………………………………………………… 

……………………………………………………………………………………………… 

Name:…………………………………………Signature:………………………Tel No:………. 
(Prof/Dr/Health Professional) 

Attention Healthcare Professional: Please return this report form to the counselees for their reference 

 

 

 

 

 

 

 

 

 

 

 

  


