% Jiaen Genetics Lab Call: 010-82351133|FAX: 010-8235-0885| www.jiaenhospital.com

WAEBERAERES

(Participation in anonymized research using my DNA samples)

A H B (Authorization) : 4L Lert/_ JERRBEEEEEpE ()

(Huhk:) b e X AR 29 5 11 ¥, W% 100191

Te A P H 58 BB AR 2 W ) T AN 45 SR AT T R 220 7T

A4 (Patient Name):

4 H (Birth date): 1% (Phone):

VB BRENE R R R AT %5 B, s S AN BRI
(I understand that this authorization may be revoked at any time, except to the extent

that action has been taken in reliance on the authorization).

%42 (PATIENT SIGNATURE): HEJ (DATE)

B F 24, (LEGAL REPRESENTATIVE STGNATURE):

B #5Z (RELATIONSHIP TO PATIENT) :

2 HHA (DATE) / /




