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GENETIC TESTING CHECKLIST

The purpose of the checklist is to provide any individual thinking,
actively engaged in or having been engaged in the testing process a
framework of things to think about a various stages of the process.
The checklist is to be used as a guide and no one should feel forced

to ask any of the questions —it is simply a resource to
empower the individual during the process.

PRIOR TO STARTING THE PROCESS




Is there support outside of the clinic?
Are there any pros or cons to testing?
Are there options for having children?
What are CAG repeats?

o Will I get to learn my repeat?
What could the results be?

o What is the grey zone? Low penetrance?
Who do I call with questions throughout the
process?

Do I need/should I have insurance prior
to testing?

What is genetic counseling?

Am I ready for either result?

Who else in my family will be impacted
by my results?

Is there a way to have children without
HD if I test positive?

visit HDYOQ.org

e Who will know my results/have access
to the information?
e Can I stop the process once I'm in it?

E-mait info@HDY0.org



