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IMMIGRATION VISA APPLICANTS

	KIT INSTRUCTIONS FOR MOUTH SWABS


1. HAVE CLIENT COMPLETE LEGAL GENETICS’ CLIENT IDENTIFICATION FORM.
· One form for each client.  

· Double check to see that Statement of Consent is signed and questions about bone marrow transplant and transfusion are answered.

2. PHOTOCOPY CLIENT’S PROOF OF IDENTIFICATION (e.g. PASSPORT PHOTO).

3. TAKE CLIENT’S PICTURE.  (No hats or sunglasses)

4. WRITE CLIENT’S NAME AND THE DATE ON PICTURE.  HAVE CLIENT SIGN  

      PICTURE.  Staple picture to Client ID form.
 

5. COLLECT MOUTH SWABS.  Ensure that client has not had anything to eat or drink, or has not used tobacco, for one hour.  
· Brush vigorously the inside of one cheek with the first swab.  Swirl swab around to make sure all sides contain sample. (The more sample taken, the more DNA can be obtained).  Use the second swab for the other cheek.

· Grasping the handles of the swabs, place both swabs into the sample envelope provided.  DO NOT TOUCH THE COTTON PART OF THE SWABS. 

6. LABEL SAMPLE ENVELOPE.  Complete identifying label provided with client’s name, collector’s initials and the date, and place it on the sample envelope and seal it.  Have client check information on label and initial if correct.  
7. PLACE SECURITY SEAL TAPE OVER SAMPLE ENVELOPE SEAL.                                                                                                                                                                                                                                                                                                                                                                                                               
8. ALL FORMS IN KIT ARE TO BE COMPLETED AND SIGNED. 
9. PLACE SAMPLE ENVELOPE AND COMPLETED FORMS IN FEDERAL EXPRESS SHIPPING ENVELOPE PROVIDED IN KIT.  
· FILL OUT AIRBILL FORM AND SEND SAMPLES AS SOON AS POSSIBLE THROUGH FEDERAL EXPRESS.


Client name: _____


Collected by: _____


Date: _____
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