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PARTICIPANT’S STATEMENT

I understand that, by participating in this study, I agree:

A.

To give 3 to 5 tubes of blood for storage, processing, and research on the genetics of type
1 diabetes, its complications, and other autoimmune diseases; to have blood tests done
relating to diabetes if needed; and to answer questions about my health and my family,
understanding that this information will be kept confidential at all times and that I can ask
to have my samples destroyed at any time.

O Yes c_blood

. And, to allow my information and the DNA extracted from my blood samples to be sent

to the United States and given to other qualified scientists worldwide, even after this
study ends, to be analyzed for genetic information relating to Type 1 diabetes, its
complications, and other autoimmune diseases.

O Yes c_info

I also agree:

C.

To allow my genetic material to be made into a living cell line that will create an
unlimited supply of DNA that can be used to study type 1 diabetes, its complications, and
other autoimmune diseases.

O Yes O No c cl

. To be contacted in the future about possibly participating in additional studies related to

diabetes, its complications, and other autoimmune diseases.
O Yes O No c_contact

pid
(participant label attached)
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