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comply with the terms of the legal declaration, provide consent for the 
processing of personal information and the releasing of test results as 
documented on the back of this form. I give consent for tests and guarantee 
payment of any amounts. I consent that ICD10 codes may be provided to my 
medical aid as per statutory requirements on my account.
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Kindly note that R75.00 is payable upfront by the patient

Important Patient Information



refer to www.lancet.co.za for a list of depots and laboratories and www.sanas.co.za for respective accredited tests
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Scan QR Barcode for Lab Locator

Dear Lancet Labs patient, kindly
scan the QR code to download the
Lancet Labs Mobile App to view
your laboratory test results.

Dear Lancet Labs 
patient, kindly scan
the QR code to view
our lab locator.

Scan QR Barcode for your Lancet Lab ResultsSPECIMEN COLLECTION - Taken & Received
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Legal declaration and consent for the processing
of personal information and the releasing of results
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CONSENT FOR SERVICES 
●  I hereby provide consent for Lancet Laboratories to process the personal information documented on the reverse side of this request form in terms of the requirements of the 

Protection of Personal Information (POPI) Act 4 of 2013.
●  I agree that the personal information provided on the request form is complete and accurate and not misleading, and was provided voluntarily.
●  I understand that the personal information will be used by Lancet Laboratories for 

○  performing and processing the tests documented on the request form.
○  the purposes of retaining patient information in line with the Health Professions Council of South Africa (HPCSA) guidelines regarding administration.

●  I hereby provide consent for the tests documented on the request form to be performed by Lancet Laboratories.
●  I agree that any tissues that are removed from my body may be examined and then disposed of by Lancet Laboratories in line with the legal regulations.
●  I do agree to settle all amounts due by me.
●  I understand that to qualify for the cash rate, I am required to provide upfront payment. I understand that this payment secures the processing of my sample at the agreed cash 

rate and covers immediate laboratory costs.
●  I guarantee payment of amounts not covered by my funder/medical aid or amounts exceeding the estimated quotation provided.
●  I agree that amounts not settled timely, as well as the contact information related to such amounts, may be handed over to the Lancet Laboratories collections agents.
●  I understand that the fees of Lancet Laboratories are separate from the hospital charges, and I agree that the Lancet Laboratories fees are agreeable to me.
●  I consent that the diagnostic ICD10 codes may be provided to my medical aid for reimbursement purposes as per legal requirements.
●  I have read and I understand the information I received about the test collection procedures and testing.
●  I understand that the health care providers who supply me with care are not part of Lancet Laboratories and Lancet Laboratories will not be held liable for their actions or inactions.
●  I agree that no guarantee or representation has been given by anyone as to the results that may be obtained.
●  I acknowledge that most pathology tests require expert interpretation by a medical professional and that I may require additional testing to confirm positive/abnormal results.
●  I acknowledge that it is my responsibility to seek out this expert medical advice in case of test results that require it.
●  Lancet Laboratories accepts no liability for loss, whether direct, indirect and consequential, resulting due to the interpretation of results, delays in providing results or disclosing of 

inaccurate results, or due to harm or injuries that occurred in circumstances outside of Lancet Laboratories reasonable control and responsibility.
●  I hereby consent to receiving results which may have adverse psychological effects which may require counselling, consultation or discussions with the referring medical 

practitioner.
●  I hereby provide consent for additional tests not documented on the request form to be performed by Lancet Laboratories, as requested by my treating healthcare practitioner, or 

as deemed necessary by Lancet Laboratories for the proper treatment and care of the patient.
●   - It remains the patient's responsibility to contact Lancet Laboratories if laboratory results have not been received within 96 hours. Please call or WhatsApp our DISCLAIMER

Customer Support department on 0861LANCET (526238) or visit our website on www.lancet.co.za to chat to Lance our Chatbot.

CONSENT REGARDING PERSONAL INFORMATION 
●  I consent to Lancet Laboratories disclosing or providing access to the personal information to third parties (i.e. health care practitioners, health care facilities, referring and treating 

doctors, hospital staff, medical aid fund administrators, insurance companies as applicable) involved in patient management.  I understand that this disclosure may be made in a 
number of ways, including through Lancet Laboratories platforms such as the mobile application that hosts the Global Access Platform.

●  I understand that my personal information will be accessible to authorised doctors (other than my referring doctor or the doctor in copy) through various means such as the Lancet 
Laboratories Global Access Platform.

●  I understand that once Lancet Laboratories has handed my personal information to third parties, that Lancet Laboratories has no further control over this information and that 
Lancet Laboratories will not be held accountable for the safeguarding of this information, except where:
○  such personal information is accessed using a Lancet Laboratories system, platform or application; or
○  those third parties have been appointed to process this information on behalf of Lancet Laboratories.

●  Unless Lancet Laboratories is required by law to disclose the personal information, it will ensure that the third parties who receive the personal information from Lancet will be 
required to protect the personal information, treat it as confidential and comply with the applicable laws. 

●  The consent on this document is valid from the date and time of my signature on this request form and will continue until such time as the consent is removed or changed. I 
understand that I may, at any time, withdraw my consent for the processing of my personal information, by contacting the Information Officer at iamed@lancet.co.za, in which case 
the personal information will no longer be processed by Lancet Laboratories. The lawfulness of the processing of personal information before such withdrawal of consent will not 
be affected by such a withdrawal of consent.

●  If the patient is a child (a person under 18 years of age who is not legally competent in terms of the POPI Act), I, as the parent/guardian/competent person, give the consent and 
authority contemplated in this document on the patient's behalf.


