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I confirm that et
(investigator’s name) ‘ (&= sl
has explained the procedure(s) That 1 (my ¢ T [ ikl  gmi g (sl “J::T
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child/ ) will have done with i (sl ] UL
respect to which is ERV IR

(genetic condition)
part of the research study

(title of research proposal)

I also confirm that any questions | have asked have been
answered to my satisfaction. The discomforts, consequences
and possible risks associated with these tests have been
explained to me. | understand that it is my choice whether or
not to participate in this study. Results of the study will be
explained to me, and | understand that this information may be
shared, if necessary, with professionals involved in my (my
child’s/

family physician.

) medical care, including our
I have been assured that records relating to

me (my child/ ) will be kept
confidential, and that no information will be released or printed
that will reveal my (my child’s/ )

identity without my permission or unless required by law.

| understand that the interpretation of the genetic
information will depend in part on the family information
I have given. Differences between family information
and the results of genetic tests occur when the parents of a
child are different from those reported. Nonpaternity may
be detected during this research. | understand that I (my
child/ ) have the
right to potential benefits of any therapeutic outcome of
this study.
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CLOSED CONSENT:

Closed consent means that any tissue or DNA obtained from
me (my child/ ) will be analyzed,
and then destroyed. Specifically, | give my consent for a
blood/tissue sample to be taken only for this research

study The sample

(title of research proposal)
and any DNA extracted from it will be destroyed once the
results of the study are available. | also understand that if
you want further samples to expand this research in the
future, you will need to retake my informed consent.

Signature: Date:
(Participant/parent/guardian)

Witness: Date:

Signature: Date:

(Investigator/Delegate)
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