ApBudc IpwtokdAiov:
Kbpiog Epevvitig:
Torucdg Epevviyng:

Dana-Farber Cancer Institute
Children’s Hospital, Boston

Tougavia Tvpuetoync oe 'Epsvva.

H ypnon tov devtepov npocmdnov og cntd TO KELLEVO OVOQEPETOL 6TOV/GTNY acBevi n svpueteyovro oty
gpevva. Enlong avapépetat 670 npdceno eEovoodotnuevo v daoet ddeta yio Ty coppetoxh Tov acbevn
oTNV £PEVVOL.

Tog gxet fnenPel vo ovppetdoyete o pio kKAWKT dokn (Wi popen epevvoac). Ot khvikeg Soxeg
nephapfévouy pdvo acBeveic nov cvppetsyovv eBeloviicd. Zog napaxalodue vo cxepreite koA av
BEdete vo cuppetdoyete kot vo cu{TNoETE TNV OmdOQOoT GOG LLE OTKOYEVELD, KOl PIAOVC,

[Tpv CULPOVIGETE VO GOUUETACYETE, O/M EPEVVITITIC TPETEL VOL GO EVILEPDTEL Y10

I) ToVOoKOmO TN EPEVVOG

2)  tovapBud tov cvppetexdvimv oty Epeovva

3)  mimepapPdveton otny gpevvo Kot tov oxond kéBe Srodikaciog

4) 1y didpreln TNG EPELVOG

5) 1o pioka ko tiloveg dfoAeg kotooTdoeg

6) To OQEAN

7 GAAegemhoyeg

8)  eyyuNoEIC YO TV OVOVOLLIO GG

9) 10 K6GTOC GUUUETOXNG

10) To SIKOUDUOTH COGC WG CVUUETEXOVTOL

1) mpdowno oo onola uropeite va amevBivere epwtnoeig

12) 7o avBo mpoceepBei amolnuinon nBepancic oe TEpinT®ON TPOVUOTIGLOD

13) 10 av ko HTE 0 EPEVVITTNG UROPEL VO S1okOWEL TIY Epevval ki Yo 70 Tt 0o svpPel av eceic
OMOPOCITETE VO OIOKOWETE TIV CURUETOXNG GOG

14) 1o ndre Ba evuepwBbeite yio ToydV veeg avaxaddyelg tov mBavd v exnpedoouy Ty andeocT 6og Vo,
COUUETEOYETE

Av 0mOQUCICETE VO CURRETOOYETE, Bo coig Sobel eva vroyeypopuLEvo avtituro cvTig TNg eOpurac, kKobdg
KOLL EVOL CVTITVTO TG POPHOG 6Tl AYYALKAL.

Mnopeite vo ETIKOWOVIOETE e otov apBpo vl ToxOV amopiec. Eniong
uropeite vo, entkovovoeTe Le 1o Ivotitotto Dana Farber otov apBpd 617-632-3029.

H ovppetoxh cog eivat eBehoviikh kot onowdnnote amdeoomn oag oxetikd dev Oa Exet xappio enintmon
oty Topivi N LeAdoviikh cog mepiBoiym.

H xdrmbr vroypogh cog onuaivel otim Epevvo kaBdg kot 1o mepiexdpevo avtig tng eOpRoG Gog
neptypdpnKoy Tpowopkd ko 0Tt eBedoviikd tpoceepBixarte va cuppetdoyeTe.

Yroypagh Zvppetxovro/AcBevoig Huepounvio
Signature of subject/patient Date

Yroypogn Maptupo Huepounvie:
Signature of witness Date
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