Informed consent

Myriad Genetics Foresight® Carrier Screen

Please review this information carefully and then indicate with your signature if you wish to move forward with testing. This is a voluntary test.
You may wish to seek genetic counseling prior to signing this form.

Purpose Benefits

* The Foresight Carrier Screen is designed to
determine whether you carry genetic changes,
called mutations, that could cause serious
genetic conditions in your children.

For most of the conditions on the panel,

both parents must carry a mutation in the same gene for their
children to be at risk of developing symptoms. However, there are
certain conditions on the Foresight Carrier Screen for which only
the mother needs to carry a mutation for her children to be at risk
of developing symptoms.

More information about each of the conditions on the Foresight
Carrier Screen panel can be found at

* Your Foresight Carrier Screen results can help
you and your partner make more informed
decisions regarding your family, particularly if
screening is performed prior to pregnancy.

If it is early in your pregnancy, you can pursue

further testing to determine if the pregnancy is affected,
and receive guidance from your healthcare provider about
how best to plan and prepare for birth.

Your Foresight Carrier Screen results may also benefit your other
family members. If you test positive, your biological relatives are
more likely to test positive for the same mutation(s), thereby
allowing them to discover previously unknown conditions and

myriad.com/womens-health/provider-foresight risks.

What you might learn

* Carrier (Positive): A positive test result indicates that a mutation has been identified and that you are a carrier of the
indicated condition. You may be identified as a carrier for more than one condition. Carriers usually do not experience
symptoms of the condition.

* No mutations detected (Negative): A negative test result indicates that no gene mutations were identified. This reduces
but does not eliminate the possibility of you being a carrier for a condition on the panel.

Procedure
* The Foresight Carrier Screen can be done before pregnancy or early in pregnancy, as ordered by your healthcare provider.
* A small saliva or blood sample is taken and sent to Myriad for screening.

* Except in rare cases, your sample will be kept a maximum of 180 days.*

Risks
¢ Genetic testing may reveal sensitive information about your health and that of your family members.
¢ This test may provide information that can have an impact on your medical decisions.

Instructions for healthcare providers:
e This document is provided for your convenience and can be used at your discretion

¢ Some states may have specific documentation requirements for informed consent



Limitations the foregoing warning and understand the typical risk of email, SMS, and text
message transmissions, and (b) you give Myriad permission to communicate

* The Foresight® Carrier Screen is not intended to detect all genetic mutations. . K
with you by email, SMS, or text message.

¢ You and your healthcare provider together may decide which version of the o ) . . . )
Foresight Carrier Screen will be ordered for you. Your report will indicate which * Please refer to Myriad's Notice of Privacy Policy, available on the Myriad
genes are included in your analysis and only variants in those genes requested website, for additional |nformat|on gboqt Myr"_”‘d S privacy practices, |ncIUQ|ng
will be reported. how your protected health information (including your samples and genetic
information) may be shared with third-party vendors and service providers that
we partner with to provide testing services to you.

As with all medical screening tests, there is a chance of error,including a false
positive or false negative result.

- A "false positive" refers to identifying a mutation that is not present. Research*
- A "false negative" is the failure to detect a mutation that is present in the « Unless you contact us to request otherwise, by agreeing to testing, you
sample. authorize Myriad and its partners to use your sample and any information

» Certain factors, such as having blood cancer, prior blood transfusions, or derived from your sample or otherwise collected about you for educational
previous bone marrow transplants can affect the accuracy of Foresight Carrier and/or research purposes. You will not be compensated for this use.
Screen results. Be sure to discuss your medical history with your healthcare « De-identified information may additionally be submitted to external research
provider. databases.

¢ Occasionally it may not be possible to provide a result. A repeat specimen may « You authorize Myriad to contact you about potential educational and/or
be requested. research opportunities.

Privacy ¢ Please contact us at prenatalsupport@myriad.com or

o L ) . +1-888-268-6795 if you wish to opt out of such research or future contact.
* Genetic information is protected under the federal Genetic Information

Nondiscrimination Act (GINA), which generally prohibits health insurers and

employers from discriminating against you based on your genetic information. Financial responsibility

However, you should be aware current federal laws do not specifically prohibit * By agreeing to testing you authorize Myriad to submit to your insurance carrier
genetic discrimination in life insurance, long-term care insurance and disability any and all of the information, including test results, necessary for processing
insurance. More information about GINA and its limitations is available at your insurance claim.
ginahelp.org. » Definition of medical necessity and coverage may vary based on payer medical
« If you and your partner have both received Foresight Carrier Screen testing, the policy. If you are using insurance, your Foresight Carrier Screen disease panel
status of each of your tests and your individual results may be revealed to one may be modified to align with the medical policy of your insurance carrier.
another and to each other’s ordering providers. * By agreeing to testing you also authorize Myriad to obtain a consumer credit
« Your Foresight Carrier Screen results will be reported to your healthcare report on you from a consumer reporting agency selected by Myriad. You
provider or his/her agent. understand and agree that Myriad may use your consumer credit report to

confirm whether your income qualifies you for financial assistance. You further
understand that this is not a credit application and will not impact your credit
score.

* By agreeing to testing and signing this consent, you hereby authorize
Myriad to share your Foresight Carrier Screen results with other authorized

representatives that you've identified to Myriad or your healthcare provider, or ) ) ! . ) ) .
as otherwise allowed by law. * If you qualify for financial assistance, you agree to provide Myriad with any

) R ) . . ’ - additional information or documentation that may be needed to confirm your
¢ Myriad may find information that is not included in the original test requested

- . A ualification for the financial assistance program.
by your healthcare provider and may report these additional results, if clinically q prog

relevant. You authorize Myriad to share these results with you and your  If your insurance carrier does not reimburse Myriad in full or in part because
healthcare provider your insurance carrier determines the Prequel Prenatal Screen is not a covered

service, is not medically necessary, or for any other reason, you agree to be

* You authorize Myriad to contact you about your screen, test or sample, as well responsible for payment if you choose to proceed with the screen.

as additional products or services offered as part of your Foresight Carrier
Screen (e.g., cost estimates), as well as about additional products and/or

. . . .
offers that may be relevant and,or interesting o you. Samples from residents of New York state will not be retained for more than

60 days after collection and will not be included in research studies. Samples

* When receiving notifications from Myriad Women's Health and its affiliates originating from Florida state will be retained and maintained in accordance with
(“Myriad”), email, SMS, and text message may be sent to you to inform you applicable laws and regulations.

that Myriad has prepared an estimate of your testing costs and to provide

you status updates about your test and results. These communications may
be unsecure and carry typical risks associated with such transmissions. By
agreeing to testing and signing this consent, you agree that (a) you understand

This test is available only to individuals who are at least 18 years old or the Services are being performed during pregnancy. | represent and warrant that | have the right,
authority and capacity to consent to testing and am at least 18 years old or am taking this test during pregnancy.

In addition, | represent and warrant that (1) all information that | have submitted or that is submitted on my behalf is complete, accurate and truthful, and (2) in the event
that | have allowed a third party to assist me in providing any information, | have reviewed and confirmed that all such information is complete, accurate and truthful prior
to its submission to Myriad.

| HAVE READ OR HAVE HAD READ TO ME AND UNDERSTAND ALL OF THE ABOVE INFORMATION AND HAVE HAD AN OPPORTUNITY TO ASK QUESTIONS
ABOUT THE PURPOSE, PROCEDURE, RISKS, BENEFITS AND LIMITATIONS OF TESTING.

D | HAVE DECIDED TO PURSUE TESTING and to be bound by the terms of this Consent and any policies referenced herein.
D | HAVE DECIDED NOT TO PURSUE TESTING and will discuss next steps with my healthcare provider.

Patient Name Date of Birth Patient Signature Date
Ordering Healthcare Provider Name Ordering Healthcare Provider Signature Date
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