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Case Registration Form  
Legal/Immigration DNA Relationship Test 
 
Please complete and return by email to:   northgene@biofortuna.com 

*Reports will be automatically emailed to the Principle Contact unless stated above 
 

 

Participant details 

If a participant is under 16 years of age, a person with Parental Responsibility must sign the consent form on their 
behalf. NorthGene™ require evidence of Parental Responsibility if anyone other than the child’s mother is 
signing. Please submit this over email alongside this document. 

 

 
 
 
 
 

NorthGene™ is a trading name of Biofortuna Limited 
2 Tenth Avenue Deeside Industrial Park Deeside CH5 2UA 
t 0191 233 1414 
e northgene@biofortuna.com 
w. www.northgene.co.uk 

  

Purpose of Test 
  Legal              Immigration 

Type of Test 
  Paternity                  

 Sibling                       

 Maternity                  

 Avuncular                     

 Grandparentage 

 Prenatal Paternity                  

Principle Contact Name Telephone 

Email Any applicable References 

Additional Email recipients of Report* -  

 
Participant One Participant Two 

Full Name 
  

Relationship (e.g. Father) 
  

Date of Birth 
  

Telephone   

Email   

Person with Parental 
Responsibility 

  

 Participant Three Participant Four 

Full Name   

Relationship (e.g. Child)   

Date of Birth   

Telephone   

Email   

Person with Parental 
Responsibility  
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Sample Collection 

Legal and Immigration samples must be taken by an independent third-party Sample Collector. As standard, 
NorthGene™ arrange at home sample collections for UK participants at the addresses provided below.  For Participants 
abroad, please provide name, contact details and address of the independent third-party Sample Collector so we can 
arrange the shipment of our Sample collection kit.  

 

Participant Address for UK home sample collection  
Address and contact details for overseas 
Sample Collector  

One   

Two   

Three   

Four   

Payment 

If you are purchasing the Test privately, please provide details of the person responsible for payment below.  
We will require a deposit or full payment before proceeding.  

If you are a legal professional or social worker, please provide details of the parties responsible for payment 
below.  If required, please state how the invoice should be split e.g., half / third / quarter etc and whether 
this will be funded by legal aid. 

 
Responsible for payment Party 1 Party 2 

Name/Establishment   

Email   

Address (including post code)   

 Party 3 Party 4 

Name/Establishment   

Email   

Address (including post code)   

Additional Information 

Please notify NorthGene™ of any Additional Information.  This may include: 

• the Court Hearing date 
• if the Court has ordered testing pursuant to section 20 of the Family Law Reform Act 1969 
• whether you require NorthGene™ to inform the Home Office that processing of your Case has 

commenced; this only applies to Immigration Tests ordered by the UKBA or the Home Office 
• if a close relative of a potential parent named above could also be a potential biological relative 

 

Additional Information: 

 

 
By submitting this Case Registration Form, I hereby request that NorthGene™ carries out a DNA Relationship Test for the above named 
Participants and I confirm I have read, understood and accepted the NorthGene™ Terms and Conditions and Privacy Notice, both 
available at www.northgene.co.uk/ 

http://www.northgene.co.uk/

