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Declaration of Ethical Approval in relation to the research project “Retrospective
Analysis For Systemic Events Related to Clazosentan Therapy in Elderly (275
Years) Patients After Subarachnoid Hemorrhage”

Letter of Declaration

This retrospective study was approved by the Ethical Committee of the Research Institute
for Brain and Blood Vessels, Akita Cerebrospinal and Cardiovascular Center (Ref No. 23-
14: Factors for discontinuation of clazosentan therapy after aneurysmal subarachnoid
hemorrhage: A single-center, observational study including very elderly patients). This
research involves a single injection in our arm within the range of routine medical treatment
(i.e., public health insurance controlled by the Japan Health Insurance Association).
Therefore, comprehensive consent has been completed by each client, patient, or legal

guardian on admission.
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BFERBICONT

~ BEREZITONDHBE I v~ AFERIEIZOWTOBREN ~
Regarding the comprehensive consent

~ Request to patients who will receive medical treatment Regarding comprehensive consent ~

1. iXC®HIC

FRHRSZAE B 4 « I8 o 2 —Fibe (LLF DRBE) Lvo,) T, TEAHE, BAE,
WEMmEE 78t (IRl L@ eE L Tk £4, 7o, ABiIB2wR, #HE, a7
THRFRPEE LTOM@mAE AL TWET, 2 Owd, KBEORBET 28w, i, #
ARFETXTON (UF TERESA 20 ),) ODAELZEE LIBENEREZITI L LD
(2, WS ERA (L, WHERE, FH#MT) OFHRBIT- TR E£d, LI,
BRIRAIFZE DY Cdo D2FK HIRSZARBR 25 « MRl > 2 — « IR IS, & DOFRFHE A R RIRIZIE D
LT, Bicpigiff a3 T 2aifimaf LTk Y, Eyolilhsz B L TEIKRIIR,
EFAIFEHAT o TRV ET, ZOXORBK, BE, L MHIRICED D720, KEE T,
BESAVCUTORE 20T TR L FE] Oz SETWEZnTEBY £4. H—
2, EE CUIOEE) TEBAL, #EE CUIOEE) CTRIBEZWZEL J5E (ER] R ). #
IS, —EOEEEDTITZE D LD TR E ARV TEM T D 51E (U B) 200 T
ML TWET, ZITHE, FEACT TUFRABICEALAASE TV ZEET DT,
KEEDZRE, BE, MROKENZHR L T E2B0 £ Lo BB\ LES, Fiz,
ZOBFEREICELTIE, SAADLOBH LIEICRY, BREICEOZ2V FFANTAR
FAEFEOBEFRPTRETT, 1k, affiFBE~OERRRONEL, At T H2HK
WU ELEZ 50D TIEH Y FH A,
Introduction

Akita Cerebrospinal and Cardiovascular Center (hereinafter referred to as “this hospital”)
provides medical care in accordance with the “basic principles, goals, and professional ethics
policy.” In addition, this hospital has a mission as a university hospital that carries out medical
care, education, and research. For this reason, we provide advanced medical care that
respects the human rights of all individuals (hereinafter referred to as “patients”) such as the
sick and injured patients, pregnant women, and newborns who visit our hospital; besides, we

continue to train medical personnel (students, residents, nurses, etc.) who will lead the next



generation. Furthermore, as a public prefectural research institute, being locations for clinical
research, have a social mission to make the best use of this feature and develop new medical
treatment methods, and we also conduct clinical and medical research with the aim of
advancing medical sciences. In order to smoothly advance such medical treatment,
education, and research, we request patients to confirm "explanation and consent" using the
following methods. First, a method of explanation in writing (or oral explanation) and
obtaining a written (or oral) consent (individual consent). Secondly, corresponding through
(comprehensive consent) that is implemented based on certain standards without going
through such procedures. Here, we will explain the comprehensive consent for each item
separately, so we request your 2 understanding and cooperation in the roles of medical care,
education, and research at this hospital. In addition, regarding this comprehensive consent,
and upon the request of the individual himself / herself, it is possible to express your intention
such as disagreement, etc., within the range that does not interfere with medical treatment.
The content of the manifestation of intention regarding comprehensive consent does not

affect the medical treatment received at this hospital.

2. EAFBRREGTEHTONT

ARBEKBET D EBEFE I L, BREBZITICRD & HERN, Bk, 1BFRETEEDOD #
DD ANT HEOBDRGLEMELSNE T, ZOBDFRLBRIITERERBAFE®RN LG
ENTEY ET, KBTI, ZOBRBNME SEE L TE, EAEADAEOBEZ AR
REUEE LTRD, B ZENKREE OZ L THHEBEZTEY, BE I AOHERFIE
DRz BRI E A NIFHROEE WOMIEL XL X585 LT 9, KBl
(20, BH, WA T3 2 HUBHEBIwbE & L Cofimaf L, FBEIADAELE
HURENERZITI & &b, A BENRERAZETRT 2.] & OHEOL
&, KBTI D2 REICE TN BERMAE#®E, EFREEALE LT, 7z, HFEME
B E L TRIHESE TWeEE W EBNWETOT, O TIHFEE Z Az £ X
DBV L BT Y, RBICARTIE, WABROBEEMZFE#L, FAFRICETS
EREELETT D2 LIk, FAERRECTEERS LTENY £,
Regarding privacy policy

Patients who visit our hospital will have medical records created about their medical
information such as physical condition, medical condition, treatment plan, etc. while they
receive medical treatment. This medical record contains many valuable personal information.
We believe that respecting the personality of each individual is the basic principle and the
most important issue when handling such medical records. We give top priority to the
protection of the rights and interests of our patients, and we strive to optimize the handling
of personal information. This hospital "has a mission as a public teaching hospital that carries
out medical care, education, and research. Besides, this hospital provides advanced medical
care that respects the human rights of patients, along with training international medical
personnel who will lead the next generation." Based on this philosophy, we wish to use the

valuable personal information contained in the medical records at our hospital as a medical



institution and as an educational and research institution. We appreciate your understanding
and cooperation. Finally, at this hospital, we will do our utmost to protect personal information

by recognizing the importance and complying with the law.

3. EAFHRIZONT
Regarding personal information

AP TIEHUG L SAOERELBAGERE SR r, EREEL LTI TR
BEMFHEE S L TREO BMICFIASE WL EET 0T, ZHFEEZH AL 0 E
T L 9BV LET, The records including valuable personal information of patients
will not be used only as a medical institution but also for the designated purpose as an
educational and research institution. We request your understanding and cooperation

(1) BE S A AERIT, FFESICESWIREREZSF 729 2 THIFEO B HIIZF]
A =i E 9, Patient's personal information will be used for the purposes described
separately after observing various regulations based on various laws.

(2) EEFMABERLSMIEE S ADOMAEREZFM T 25613, FEmICEVEHEIALD
FlEZW7Z< Z LW/ LE9, If the patient's personal information is to be used for
purposes other than the above, the patient's written consent will be obtained.

(3) BEIAICET 245 OMNEDEEICIE, KOK KIS LET,

cEBAHICEDWEDEDEE, FAlE LTBEAWZLEEA,

- ABERBFE I, BRLEWEESZET, a2 MALRWI ENTEET,

We will respond to inquiries related to patients from outside this hospital as follows. -+ In
principle, we will not answer inquiries by telephone. - Inpatients can request refusal of
hospital visits.

(4) BEZIADORERZ2TUL, JRAIE LT, BE I ALSND D BIEROIEEIFITV
A, Asageneralrule, we will not collect information from anyone other than the patient
without the consent of the patient.

(5) BEIAZ, ZTHHOEAFHRICEL TROHEF R H Y £,

SHE ST, TEDOFRE DD 2, BCOMMAFROBRREZFHERT LN TEE 7,
F7o, ABRICBWTURTL WITo TWD AT, 7 4 VA EOBRTREEIZL > THHRD
FERSFEETTY ., pd, BRICIIARFITE OB TR R LEIZR ) 7,

B ST, BAREZTTCE COEAERONBEICONT, FIEDFHED I R, 7]
EZFERTDZENTEET,

- BESAE, ACOBAFEARNED 2PN E S T0D LBDNSEEE, BT E
DFHEDH %2, BOOMEANFHROFHOE L, HE, REOEFLREZFERTLHZ LR TE
EJE RN

CBEFEI AT, BN OPEFIZE L TARYN S 25613, ABLITR L CTRER LT
ETHIENTEET,

Patients have the following rights regarding their personal information:
- Patients can request disclosure of their personal information after following the designated

procedures. They can also request disclosure by following the procedures for disclosing



medical records, films, etc., that have been carried out at this hospital. Note that a copy fee
designated by the university is required for disclosure.

Patients can request corrections to the contents of their personal information that has
been disclosed, following the designated procedures.

If the patients think that his / her personal information is being handled improperly, he /
she can request the suspension of use, deletion, or suspension of provision of his / her
personal information according to the designated procedures.

Patients can file an objection against the hospital if they are dissatisfied with the

determination of the above rights.

(6) BHILH A Z 22T
KBTI, WEREOFEH L, A TORTEEAREL TR £9, LOREIT, F BOE
HEEHT250THY, IMTICARTHZEAHME LB OTIES Y £ A, 2720,
R, BRENPOHNKENR S >THAE, #7280 F T,
Regarding security cameras

At this hospital, cameras and recording devices are installed for hospital supervision. Such
records are used for hospital supervision and is not intended for disclosure outside this
hospital. However, if there is a request for cooperation from either the Court or police

department, we may need to provide them.

(7) PP OEBZIZHONT
ARBETIE, B S AOBRRICKLERIGENR, RS ORHE X OV T #HE L IRET D720,
PIRPORRF %20 A F7HETIRE, @5 LLEREREZG TR £7., 2B, BEU
JIRERA L LT, EMEOBFERFICFMT 2 L08H0 £7,
Regarding images that are taken during medical treatment
At this hospital, when it is necessary for a patient treatment, in order to evaluate the lesion
etc., and to decide the treatment policy etc., the condition during medical treatment is
photographed and recorded with a camera or similar device, and necessary information is
obtained. As an educational and research institution, this information may be used in the

training of doctors, etc.

HIRE « ABECHkT % 838 S A O AEHROF]H B K

Separate note: Purpose of the usage of patient's personal information at this hospital

1) KRB TOFIH Usage at this hospital
DBRE S ANBZITIT 5 EHY— B 2 Medical services that patients receive @)= {4k
%75 Medical insurance office work @R X AUICBIRT 2 EBIEE 1 (NBFEZE O
FH, 2FF, RE, ERES o, EEY—E2X0m ) Management and operation
work related to patients (ward management such as hospitalization and hospital discharge,
accounting, payment, reporting of medical accidents, improvement of medical services) @
Y — B AREBOMERF, UGB OHMEEEL As basic materials for maintaining and



improving medical services and operations

2) ARt TOFIH Usage at this hospital and university (UL F@O2>5QDOFHIZEE LTI,
AREZRIR D EAILT A L 95 LET,) (When using information as mentioned in @ to
®@ below, we will do our best to anonymize the information as much as possible.) DE# %
B CFEOBKEE, EFEEFH OWHE) Medical education (clinical training for students,
training for medical professionals) QJEGNIZEES < WFFE (WFFEIEEh 2 3 2 BRI, Skt
B D15 omERtEEE, Btk MDA NI A VENRED LI TWAEEIE, Z1lih
> THFEIZEITW=LE J,) Case-based research (when conducting research activities,
if there are established laws and ethical guidelines regarding implementation, guidelines of
related organizations, etc. we will carry out such regulations sincerely.) Q7|55 AR~
THMIBHE OIS ERHICESCER, MifE, Z£HS%)  Providing information or giving
browsing rights to external auditing organizations (audits, inspections, committees, etc.

based on laws and regulations)

3) oOFEZF~OEHIEME Providing information to other businesses DL DFERE, 2
7T, BhRERT, )R, WIMEEAT— gy, MY —ERFER FLOERT—EZXFI
B L T # Cooperation with other hospitals, clinics, midwifery centers, pharmacies,
home-visit nursing stations, nursing-care service providers, etc. regarding medical services.
Ot O EFEEZE D OERY — A E(ZBE L TOMRES~D[E% Answers to inquiries
regarding medical services, etc. from other medical institutions, etc. @HEH X A DRI
ST VNEOEREOER, BE %Rk 58A When seeking the opinions and advice of
outside doctors when treating patients @ & (K& & 3£ % O Z5t, £ Ol D ¥(EFH LG
Outsourcing of sample testing business, and other business outsourcing ®HF# X A DNk
~OJFIRFH Explanation of the medical condition to the patient's family @ LRRF S

(RREEDOEE, FHELLEE~O L7 FO#H) Medical insurance affairs
(outsourcing of insurance affairs, submission of receipts to examination and payment
agencies) @ABED & DA SR I LRIRE ~D M2 Inquiries from this hospital to the
examination and payment agencies or the insurer @%% 4 3¢ #/k% BE S IIRIRFE 7> B D IR~
D[a%% Response to inquiries from examination and payment agencies or insurers QR%
WA S I D ATHU B K OV RIERE BT ~ D 1% Submission to administrative and
judicial organs based on relevant laws and regulations, etc. (DBIfRIESEEIZIE D & FEF %
NHDEFLEZ T TREBEZM 21T 125 A8 1) 2 FHEELE~DZ O i@ Notification
of the result to the business operator, etc. when a health examination is conducted on behalf
of other business operators, etc. based on relevant laws and regulations. DI Fifi 58 21+
BRAE AR 2 ER BT 5 M o HEC kR 4% ~ o 2 it X3 )@ H %5 Provisions or
notifications to medical organizations and insurance companies related to medical liability
insurance, etc. QE&RNHE EDOHHET AN, FEFAEDRKEE MR D E NG HRE S £ 72
R BRUIE 91 2 FR gk D R PR B R E ik v B U — 7 ~ D Submission of records of

experienced cases, etc., that do not include personal information, related to training



evaluation of clinical residents and clinical education evaluation of medical students to the

medical information network of university hospitals.

3. BE, BFRITA/IIOVT
APEClE, FilECERRHAREBEZWLESBFER &, ABEROHE R Tl & FE MR
BEHTWEESBFEERICHT T, MSSHETWERENTEY £,

About medical examination and treatment practice At this hospital, we divide the
explanations and consent forms into medical care items for which formal explanation and
consent are obtained in writing, and medical care items for which explanation and consent
are confirmed verbally and on the bulletin board.

LIF O, 2FATAOTITE, BRINALHE S NERRNEDONRE L, BE I A~DL
H~OZAH LD E 0T, 2RAMBICED D7D, ZALORFEHEBAIZ DT
1, B L REMER A QSIS TG STV 2n Tl D £7,

Many of the following tests and medical procedures do not require the presence of a doctor,
and the burden on the patient's mind and body is minimal. In order to facilitate medical
examination and treatment, we will provide explanations and confirmation of consent verbally
or by posting these medical treatment items on the bulletin board.

(1) [—xEE] R, #HE, FER2%, KEE, FERAE, RENE, fmElE, U
NEVT— vay, REEYE SEOWRTE, WA TECLDBMREE

[General items] Medical interview, inspection, physical examination, body temperature
measurement, height measurement, weight measurement, blood pressure measurement,
rehabilitation, nutritional guidance, dietary decision, photography of diseased body parts by
endoscopy and similar devices.

(2) [, £=#—] mMEFHma (MKFEOHRR), K - #EEERE, BEDTHIRE
(K - MERRSF O B, BRORER - Mla2ids, Argemd (OENRE, IREHRA,

FRIRBERERE A, MM, B, EMRES), X#—Biems, XAk
BitE, EEAEHANZRNCT, MRI, RI (74 Y b—"7) W, OEERE, REESE
fil FOEEHIEMAE, BRERERAE, T=%— (B1 SE=4%— (K4 cicmiEozh 1
EHET D=4 —), ikt =4 —%), RAKHE Sy FT AN, BEHRNT A b
A7 T yFT AN, VLT U UROR, B/ MIBERRIES), EFRRE (VAL AR
%)

[Inspection, monitoring] Hematology test (collection of blood, etc.), examination of urine /
stool, etc. microbiological test (collection of phlegm, saliva, etc.), pathological / cytological
samples examination, physiological function examination (electrocardiogram "ECG", pulse
wave examination, respiratory function tests, brain wave examination, ultrasonic examination
"echo", electromyogram examination, etc.), X-ray general radiography examination, X-ray
fluoroscopy examination, CT, MRI, RI (isotope) examination without contrast agent,
psychological examination, percutaneous oxygen saturation degree measurement, arterial
pressure measurement, monitor (BIS monitor (monitor that estimates the effect of

anesthetics based on brain waves), muscle relaxation monitoring, etc.), intradermal reaction



test (patch test, intradermal test, scratch test, tuberclin reaction, minimum erythema dose

measurement, etc.), immunological examinations (viral tests, etc.) 7

(3) [E] #RimERi, SRR, BREESHRA, KEOWS, BELT—T L,
BEDERE EH T —T v, O W), ER, REOMA LR, NS TEOLE, vV X
B — 2R - HEHLE, Fa—T R FL—HOBEE - BiE, AIGOLE, Pk, HkET, /b
KRGEIBH, #G, RL—UdA - hE, BT 70— vy, REwE, 7 VA, &
WAILE, DNALE, BEENE, TG0, SIRLE

[Treatment Measures] Venous blood collection, arterial blood collection, arterial indwelling
needle insertion, phlegm aspiration, gastrointestinal catheter, bladder indwelling catheter,
examination and treatment of dental caries , periodontal disease, prosthetic tooth, oral care
treatment measures, preparation -+ attachment / detachment of mouthpieces , fixation /
detachment of tubes and drains, wound treatment, suture removal, nail removal, small skin
incision, suturing, drain insertion / removal, simple debridement, lacrimal duct cleaning,
bougienage, intranasal treatment measures, oral cavity treatment measures, eyelash hair
removal, nail clipping, eye drops

(4) [BFE, &E] @FEORIE, EH, RMEIRNEESHEA (RO, Rtk
THRESHEA, MEREE FLoORFITAIL, —EU LORBRERTHEICL > TIThi
FIA, TR THEF (ICHIML, B, 75774 7% —, ZOMTHELEHELHED 2 &
NHVEET, ZOXIRGEE, GIHEOIREILEE ORBRZEE L iThbhvEd, &
U TR IEE T LD, BEVWWELET,

[Medication dosing and administration] Ordinary medication dosing, injection, insertion of
peripheral intravenous indwelling needle (securing a drip path), continuous subcutaneous
indwelling needle insertion, oxygen administration, etc. Although the above medical
procedures are performed by someone with a certain level of experience, occasionally there
maybe bleeding, numbness, anaphylaxis, and other unexpected complications. In such
cases, complications are treated as a regular health insurance. We appreciate your
understanding in advance.

(5) [BRololcniEsmis] 4%, Fii®, 1 CU (EHEHEKE), HCU, C
CU, M4WHLD=E, MF 2=, BUOHIEHKE, MR 1%E, CT=E, &HETIE, HFEL
VR aE, B S OBAE, BFITA, MTEORTZNATHIZL DY, F,
FoER, RESHETW 22VnWTEY £,

[Imaging required for medical treatment] In the examination room, operating room, ICU
(intensive care unit), HCU, CCU, south 4th ward LD room, MF room, radiotherapy room, MRI
room, CT room, fluoroscopy room, if necessary for treatment, we use cameras to record and
store pictures, record voice, record video of patient's medical examination and treatment

action, walking behavior, etc.

4. ZAZDEBZIZHOWVT
ABelL, BRELT O EFREETH D &I, HEMEEE L L CERD [#E) & [H5E)



e L, RIREH S BERABREZIT>TBY 3, 20— L LT, #AFOFEHE
EZTANT, BERETNIHELT-> TR, FAFOFEFRENDEE ZFAFEIETH
el e ET, BEIACE, TEMEZHNEWEEEET KO BBV L
£7.

Regarding practical training for students, etc. This hospital is a medical institution that
provides medical care, and functioning simultaneously as an educational and research
institution, with the mission of medical "education" and "research", we are training medical
personnel who will lead the next generation. As one component of this, we accept trainees
such as students and provide education under the guidance of teachers, and trainees such
as students may attend during medical examinations. We solicit the understanding and

cooperation of patients.

5. BRICHEVWRET IEROFAICONT

BUE, ABE2ft LTV DIRIEIE, BIRERTH o & b RV ERFERNCHEHE S T D 7R
ERFDIZR o TWES, BRI, MIEEBEAENRD Z &Ik TlHERERIT TE X LT,
ZD1=, B LWIRRIESTZMNESE Z KT HMIEICE, BEIANLELN DEHRPR
AIRTY, ABEThH, BREITI &L BITEFORRBICTHFST D XL O RERKR WFE0LEMET
FeaIToTHBY, TORBKTE, BRI E- TRAETDHEMREZFINT L2 L BDLERGEN
bV FET, BEIACL THEHMREEZHAEWLLEEET IO BBENNELET,

Regarding the usage of information generated during the medical treatment Currently, the
treatments provided in this hospital are mainly those that are scientifically evaluated as the
best available at the moment. Medical care has continued to advance through the
accumulation of research. Therefore, information obtained from patients is indispensable for
research to develop new treatment and diagnostic methods. At this hospital, besides being
engaged in medical treatment, we also carry out clinical research and basic research that
contribute to the development of medicine. As such, it may be necessary to use the
information generated during the medical treatment. We solicit the understanding and
cooperation of patients.

(1) [BIRIENRETDEREIT] A TRREZIT L&, B2k (WLvT), X5
B, BfoBBEOT—F, Mk ma, Wk, ArEsgemasl (OEM, S
WAy, WAL, FHTRERE Mhdr, FPRBEREREE) OBRIEWRNEDOONET, FT,
MIEPIRFE DO RE, BWro7zo oA (HNRERAS OBICHED — Ma Rl 5
Z L) L7kl FINCUBR L7oMMEORBIRED bILET, ThHOHED LiLcigik
TEHREOBEHE, BRI ER DL LT, REINTWY ET8, £0%, 2R EARLE
ERSTEETYH, EFME - HEDOTDOREfEHRERY 3, ABETIE, b
BHRAIAROIAE, BT, B3, TREFELOBEDY L, WRIZ LR, WEOZE, &l
TEREIZOWTHIEST 2 B CTRIAT 22 &3 £7°,

[What is the information generated by medical treatment] When patients receive medical
treatment at this hospital, medical information such as medical records, X-rays, data such as

images of the affected areas, blood tests, pathological tests, physiological function tests



results (electrocardiogram, various ultrasonic tests, hearing tests, balance function tests,
respiratory function tests), are collected. In addition, test samples such as blood and urine,
biopsy samples for diagnosis (collecting a part of tissue at the time of gastroscopy, etc.),
samples of tissue excised by surgery, etc. are collected. These collected medical information
and samples are stored as necessity for medical treatment; but even if they become
unnecessary for medical treatment subsequently, they will be important information for
medical research and education. At our hospital, we may use this information for the purpose
of studying the relationship between the onset, progression, recurrence, prognosis of the
disease, the symptoms associated with the disease, the effects of treatment, side effects, etc.

(2) [EHMORM] ABETIE, TXTOEE I AL OFRD ZHREEZ BV LT
£9, ZofFERME, BRERICEY £9, FHlE LT, AREOEEERPRWEEIT,
FE ZWelZWleb o LB L TESHT - RIS TnZE £§,  [Provision
of information] We request all patients to provide this information. This information is provided
at free will. As a general rule, if there is no manifestation of disagreement, we will consider it
as a consent and use it for medical education and research.

(3) [WEOHRE] HROBMIZL T, BESAICEZOBRMEN LS Z LITH D £8
ho LU, BR—EAERENRNLCLE S THE1E, BE S ARNRRIZEZ 8D TRtk
bV E T, ZOD, ABETIE, BAFLERIEZRNT D720, BEREERFFOTRE
B o TWET, BRIZEATL TRWETOT, IEEEE K OBERELSMNE, BF S A
DRAFELFEORDTHZ LT TEERA, Fo, MRICL > THLONTZERE T2 R
HIEEFICRRTD2HEICD, MANRESNDZ LITH D FHA,

[Maintaining confidentiality] Providing information does not pose a direct risk to the patient.
However, in the unlikely event that personal information is leaked, the patient may suffer
disadvantages. For this reason, our hospital has taken strict confidentiality measures to avoid
potential dangers. Since the information is handled anonymously, it cannot be linked to the
patient's name, etc., except for the principal investigator and related parties. In addition, no
individual is identified when the results obtained from the research are published in academic

societies or scientific journals.

6. BFEREICOVT
TARBARENR D L5E IEEFRE SNDGAIC O £ LT, BERZEMERE Ok
BRIPBETPRER) ICTHRS IZS WV, ThZh oM SESEL ZZNVZLET,
In case you have any questions regarding the comprehensive consent or if you have a
manifestation of intention, please feel free to contact the Medical Safety Counseling Room
(Central Reception on the 1st floor of the Outpatient Building). We will guide you to each

department in charge.



Certificate of Consent

| have read the foregoing information, or it has been read to me. | have had the opportunity
to ask questions about it and any questions that | have asked have been answered to my
satisfaction.

| consent voluntarily to participate as a participant in this research.

Print Name of Participant

Signature of Participant

Date

Day/month/year

If illiterate
A literate witness must sign (if possible, this person should be selected by the participant

and should have no connection to the research team).

| have witnessed the accurate reading of the consent form to the potential participant, and
the individual has had the opportunity to ask questions. | confirm that the individual has given

consent freely.

Print name of witness

Signature of witness

Date

Day/month/year

Statement by the researcher/person taking consent
| have accurately read out the information sheet to the potential participant, and to the best

of my ability made sure that the participant understands that the following will be done:

| confirm that the participant was given an opportunity to ask questions about the study, and
all the questions asked by the participant have been answered correctly and to the best of
my ability. | confirm that the individual has not been coerced into giving consent, and the

consent has been given freely and voluntarily.

Print Name of Researcher/person taking the consent

Signature of Researcher /person taking the consent

Date

Day/month/year



