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FSGS CT Form #94

DATASET F7Y4

Focal Segmental Glomerulosclerosis (FSGS) Clinical Trial
Consent for Repositories Form (Form # 94)

Revision #2 07/26/2007

This form should be completed for all participants even if they refuse. If a participant did not
consent to Repository collections, complete questions 1, 2, 3, 6, 200 and 201.

TPID ALPACD  VISIT NUMBER: VISN
ouwho m@hcal)y Caleuln Jed

1. Participant ID Number 2. Alpha Code

3. a. Did the participant consent for collection of biological specimens on a consent
form that has been approved by the NIDDK repository leadership?...........cccooevurvunn..... _B] DCD N
0 = no, the participant declined
1 =yes

2 = the site does not have local IRB approval for repository collection
3 = the site does not have NIDDK approved consent

b. If the participant declined, what was the r€ason? ............co.ccooeiveemcereeeeeeeeeeeess e, __B 1D DEQ,
0 = difficulty with venous access
1 = personal preference

2 = other (if other, specify: )B‘OO TH

4.  Date of biological specimens consent or -
declined: ......vvvvvvevvirrereeeeeeee s (dd/mmm/yyyy) / / BCONDT

5. Use of the samples in Other StUAIES.........couiviveeiveieieee oo, - 5A MPLE |
1 = Samples can be used for scientific purposes in this or any other projects
2 = Samples can be used for this project only '
6. a. Did the participant consent for collection of DNA on a consent form that has
been approved by the NIDDK repository leadership?.............cc.ovevveeomerovesereeeeersnnn —D N HCO N
0 = no, the participant declined
I =yes
2 = the site does not have local IRB approval for repository collection
3 = the site does not have NIDDK approved consent

b. If the participant declined, what was the 1eason? ..............ccoevveeeoooeeeeeeeeeeeoe _
0 = difficulty with venous access DNADEC/
1 = personal preference

2 = other (if other, specify: )DNA 0 TH

7. Date of DNA consent or declined: ...... (dd/mmm/yyyy) / / __D NA’C DT

8. Use of the samples in Other STUAIES...........ouovevivieeeeeiieeeeeceeee e .
1 = Samples can be used for scientific purposes in this or any other projects 5A MPLEL
2 = Samples can be used for this project only

200. Date this form completed..................... (dd/mmm/yyyy) / /
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