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Consent form
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Consent for testing for the common 30 kb deletion of the GALC gene associated with Krabbe disease

Purpose of test
To determine if your child has the common 30 kb deletion of the gene GALC, associated with Krabbe disease.
You/your child will be asked to donate a blood sample by venipuncture.

Description of the disease/condition
Krabbe disease is a severe neuro-degenerative disorder that presents with regression in the development, joint
stiffness, seizures and other neurological manifestations.

Result interpretation and test limitations
A positive test result is an indication that you/your child have two gene mutations leading to Krabbe disease or
you/your child is a carrier of one mutation for the disease.

The test identifies gene mutations in 35-45% of the gene copies in individuals that are already diagnosed with
Krabbe disease. The rest of these individuals may have gene changes that are not identifiable with this testing.
Failure of this test is also possible due to technical limitations/mishandling, but it is unlikely.

Specimen retention

The specimens tested will be retained in the laboratory for 60 days in case further/repeat testing is necessary.
No tests other than those authorized or needed to confirm a result shall be performed on the sample unless an
additional consent for testing is signed by you.

Confidentiality of the obtained results

The results of this testing are confidential and will be only sent to or discussed with the healthcare provider
who requested the testing. The results may be released to other parties only after additional consent for
release of information is signed by the patient’s parent/legal guardian.

| understand the above and give consent for diagnostic testing

Signature of Subject/or Parent/Guardian Date

Physician/Genetic Counselor Date






