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Potpi{ana soglasnost - antropologija (hDNKMKD1) 

Written Consent - Anthropology (hDNAMKD1) 
 

Br./No.: __________ Data/Date: __________Kod/Code: _______ Grupa/Group:___________ Podgrupa/Subgroup: ______________ 
Primerok/Sample: �krv/blood    �bris od usta/buccal swab    �drugo/others:_________________________________________ 
 
Ispitanik/Subject 

Ime i prezime/Name and Surname: ________________________________________________________________ 
Mesto na ra|awe (so op{tina)/Birth Place (Municipality): ____________________________________________ 
Data na ra|awe/Birth Date: ____________________@ivee (op{tina)/Living (Municipality): _______________ 
Nacionalnost (etnos)/Nationality (ethnicity): ___________________ Religija/Religion: ___________________ 
Zboruva na/Spoken Languages: ____________________________________________________________________ 
Adresa na ̀ iveewe/Living Address: _______________________________________________________________ 
Telefon/Telephone: ____________________________________________________________________________ 
Pol/Gender: ___________________________________________________________________________________ 

 
Tatko/Father 

Ime i prezime/Name and Surname: ________________________________________________________________ 
Mesto na ra|awe (so op{tina)/Birth Place (Municipality): ____________________________________________ 
Data na ra|awe/Birth Date: ____________________@ivee (op{tina)/Living (Municipality): _______________ 
Nacionalnost (etnos)/Nationality (ethnicity): ___________________ Religija/Religion: ___________________ 
Zboruva na/Spoken Languages: ____________________________________________________________________ 
 

Dedo od tatko/Father’s father 
Ime i prezime/Name and Surname: ________________________________________________________________ 
Mesto na ra|awe (so op{tina)/Birth Place (Municipality): ____________________________________________ 
Data na ra|awe/Birth Date: ____________________@ivee (op{tina)/Living (Municipality): _______________ 
Nacionalnost (etnos)/Nationality (ethnicity): ___________________ Religija/Religion: ___________________ 
Zboruva na/Spoken Languages: ____________________________________________________________________ 
 

Baba od tatko/Father’s mother 
Ime i prezime (mominsko)/Name and Surname (Maiden): ____________________________________________ 
Mesto na ra|awe (so op{tina)/Birth Place (Municipality): ____________________________________________ 
Data na ra|awe/Birth Date: ____________________@ivee (op{tina)/Living (Municipality): _______________ 
Nacionalnost (etnos)/Nationality (ethnicity): ___________________ Religija/Religion: ___________________ 
Zboruva na/Spoken Languages: ____________________________________________________________________ 
 

Majka/Mother 
Ime i prezime (mominsko)/Name and Surname (Maiden): ____________________________________________ 
Mesto na ra|awe (so op{tina)/Birth Place (Municipality): ____________________________________________ 
Data na ra|awe/Birth Date: ____________________@ivee (op{tina)/Living (Municipality): _______________ 
Nacionalnost (etnos)/Nationality (ethnicity): ___________________ Religija/Religion: ___________________ 
Zboruva na/Spoken Languages: ____________________________________________________________________ 

 
Dedo od majka/Mother’s father 

Ime i prezime/Name and Surname: ________________________________________________________________ 
Mesto na ra|awe (so op{tina)/Birth Place (Municipality): ____________________________________________ 
Data na ra|awe/Birth Date: ____________________@ivee (op{tina)/Living (Municipality): _______________ 
Nacionalnost (etnos)/Nationality (ethnicity): ___________________ Religija/Religion: ___________________ 
Zboruva na/Spoken Languages: ____________________________________________________________________ 
 

Baba od majka/Mother’s mother 
Ime i prezime (mominsko)/Name and Surname (Maiden): ____________________________________________ 
Mesto na ra|awe (so op{tina)/Birth Place (Municipality): ____________________________________________ 
Data na ra|awe/Birth Date: ____________________@ivee (op{tina)/Living (Municipality): _______________ 
Nacionalnost (etnos)/Nationality (ethnicity): ___________________ Religija/Religion: ___________________ 
Zboruva na/Spoken Languages: ____________________________________________________________________ 
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SOGLASNOST / CONSENT 
 
 
Jas/I 
____________________________________________________________________ 
izjavuvam deka dobrovolno daruvam primerok za oformuvawe na Makedonska banka za 
DNK primeroci (hDNKMKD). Dozvoluvam daruvaniot primerok DNK da bide koristen 
za genetski analizi vo istra`uva~ki celi. Za rezultatite od genetskite ispituvawa, 
koi imaat dijagnosti~ko zna~ewe i koi se odnesuvaat na mojata zdravstvena sostojba ili 
indirektno na zdravstvenata sostojba na moite rodnini, sakam/ne sakam da bidam 
informiran/a. Informiran sum deka mo`am vo sekoe vreme daruvaniot primerok od 
DNK i/ili rezultatite od genetskite istra`uvawa da pobaram da bidat uni{teni. 
 
declare that voluntarily donate DNA sample for building Macedonian Human DNA 
Bank (hDNAMKD). I permit donated DNA sample to be used for genetic analysis for 
scientific purposes. For the results from genetic investigations, which are of 
diagnostic meaning and are connected with my health or indirectly with my family, I 
wish/don’t wish to be informed. I am informed that I can ask in any time to be 
destroyed donated DNA samples and/or results from the genetic investigations. 
 
Adresa/Address _______________________________________________________________ 
  
 _________________________________________________________________ 
Telefon/Telephone       _________________________________________ 
Mati~en broj/ID Number _________________________________________ 
Bolesti vo semejstvoto/Family Diseases _________________________________ 
____________________________________________________________________ 
 
 

Potpis/Signature, 
 

_____________________________ 
 
Datum/Date, _________________ 
 

 


	Adresa/Address	_______________________________________________________________

