Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
AT /SRR FIAME

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FAHERE, AREMTNEFERESSATMHAR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.01.17

[

Signed name (ZIXEBEEZH): | Date (HER):

2021.01.17

Signed name (IREBEEFR): Date (HEA):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
yaTr /SRR M.

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FHERRE, HREIHTINEFERESS5ATR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.01.07

[

Signed name (ZIXEBEZFH): _ Date (HER):

2021.01.07

Signed name (IREBEEFR): Date (HEA):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
AT /SRR FIAME

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FAHERE, AREMTNEFERESSATMHAR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.01.04

[

Signed name (ZIXEBER). Date (HER):

2021.01.04

Signed name (IREBEEFR): Date (HEA):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
yafT M/ R A FME

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FAHERE, AREMTNEFERESSATMHAR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.01.03

[

Signed name (ZIXEBEEHH): Date (HEJ):

2021.01.03

Signed name (IREBEEFR): Date (HEA):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
yaTr /SRR M.

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FHERRE, HREIHTINEFERESS5ATR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.01.03

[

Signed name (ZIXEBEFH): _ Date (HER):

2021.01.03

Signed name (MIRE{EHFR): Date (HHA):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
yafT M/ R A FME

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FAHERE, AREMTNEFERESSATMHAR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.01.02

[

#) Date (HHA):

Signed name (ZiX#

2021.01.02

Signed name (FAREBEHFHR) Date (HER):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
yaTr /SRR M.

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, FFLIAETHRITY, HEFELRET EMRBEXNRGHERE
FHERRE, HREIHTINEFERESS5ATR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.01.02

[

#) Date (H#f):

Signed name (ZiX#

2021.01.02

Signed name (FAREBEHFHR) Date (HEJ):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
yafT M/ R A FME

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FAHERE, AREMTNEFERESSATMHAR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.06.30

[

Signed name (ZIXEBEER). _ Date (HER):

2021.06.30

Signed name (IREBEEFR): Date (HEA):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
yaTr /SRR M.

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FHERRE, HREIHTINEFERESS5ATR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.06.29

[

Signed name (ZIXEBEHFH): _ Date (HER):

2021.06.29

Signed name (IREBEEFR): Date (HEA):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
yaTr /SRR M.

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FHERRE, HREIHTINEFERESS5ATR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.01.16

[

Signed name (ZIXEBEH): Date (HER):

2021.01.16

Signed name (MIRE{EHFR): Date (HHA):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
yafT M/ R A FME

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FAHERE, AREMTNEFERESSATMHAR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.01.15

[

Signed name (ZHXEBER): _ Date (HER):

2021.01.15

Signed name (IREBEEFR): Date (HEA):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
yaTr /SRR M.

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FHERRE, HREIHTINEFERESS5ATR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.01.14

[

Signed name (ZIXEBEEHFH): Date (HER):

2021.01.14

Signed name (IREBEEFR): Date (HEA):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
yaTr /SRR M.

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FHERRE, HREIHTINEFERESS5ATR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.01.13

[

Signed name (ZHXEBER): | Date (HER):

2021.01.13

Signed name (IREBEEFR): Date (HEA):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
yaTr /SRR M.

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FHERRE, HREIHTINEFERESS5ATR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.01.13

[

Signed name (ZIXEBEEHH): Date (HEJ):

2021.01.13

Signed name (IREBEEFR): Date (HEA):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
yafT M/ R A FME

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FAHERE, AREMTNEFERESSATMHAR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.01.12

[

Signed name (ZIXEBER): _ Date (HER):

2021.01.12

Signed name (IREBEEFR): Date (HEA):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
yaTr /SRR M.

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, FFLIAETHRITY, HEFELRET EMRBEXNRGHERE
FHERRE, HREIHTINEFERESS5ATR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.01.12

[

#) Date (HHA):

Signed name (ZiX#

2021.01.12

Signed name (FAREBEHFHR) Date (HEA):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
yaTr /SRR M.

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FHERRE, HREIHTINEFERESS5ATR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.01.11

[

Signed name (ZIXEBEEHH): Date (HER):

2021.01.11

Signed name (IREBEEFR): Date (HEJ):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
yafT M/ R A FME

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FAHERE, AREMTNEFERESSATMHAR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.01.09

[

Signed name (ZIXEBEZFH): _ | Date (HER):

2021.01.09

Signed name (IREBEEFR): Date (HEA):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
yafT M/ R A FME

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FAHERE, AREMTNEFERESSATMHAR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.01.19

[

Signed name (ZIXEBEEHFH): _ Date (HEJ):

2021.01.19

Signed name (IREBEEFR): Date (HEA):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
yaTr /SRR M.

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, FFLIAETHRITY, HEFELRET EMRBEXNRGHERE
FHERRE, HREIHTINEFERESS5ATR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.01.19

[

#) Date (HHA):

Signed name (ZiX#

2021.01.19

Signed name (FAREBEHFHR) Date (HEA):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
yaTr /SRR M.

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FHERRE, HREIHTINEFERESS5ATR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.01.20

[

Signed name (ZIXEBER). Date (HER):

2021.01.20

Signed name (IREBEEFR): Date (HEA):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
yaTr /SRR M.

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FHERRE, HREIHTINEFERESS5ATR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.01.20

[

Signed name (ZIXEBEHFH): _ Date (HER):

2021.01.20

Signed name (MIRE{EHFR): Date (HHA):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
yaTr /SRR M.

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FHERRE, HREIHTINEFERESS5ATR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.01.21

[

Signed name (ZIXEBER): _| Date (HER):

2021.01.21

Signed name (IREBEEFR): Date (HEA):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
yaTr /SRR M.

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FHERRE, HREIHTINEFERESS5ATR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.01.22

[

Signed name (ZIXEBFH): _ Date (HER):

2021.01.22

Signed name (MIRE{EHFR): Date (HHA):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
yafT M/ R A FME

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FAHERE, AREMTNEFERESSATMHAR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.01.22

[

Signed name (ZIXEBHFH): Date (HER):

2021.01.22

Signed name (IREBEEFR): Date (HEA):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
yafT M/ R A FME

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FAHERE, AREMTNEFERESSATMHAR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.01.22

[

Signed name (ZIXEBER): _| Date (HER):

2021.01.22

Signed name (MIRE{EHFR): Date (HHA):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
yafT M/ R A FME

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FAHERE, AREMTNEFERESSATMHAR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.01.26

[

Signed name (ZIXEBEEHH): Date (HER):

2021.01.26

Signed name (MIRE{EHFR): Date (HHA):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
yafT M/ R A FME

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FAHERE, AREMTNEFERESSATMHAR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.01.26

[

Signed name (ZIXEBEER). _ Date (HER):

2021.01.26

Signed name (MIRE{EHFR): Date (HHA):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
yafT M/ R A FME

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FAHERE, AREMTNEFERESSATMHAR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.01.28

[

Signed name (ZIXEBEEHFH): _ Date (HER):

2021.01.28

Signed name (MIRE{EHFR): Date (HHA):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
AT /SRR FIAME

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FAHERE, AREMTNEFERESSATMHAR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.01.28

[

Signed name (IAEBEER). Date (HER):

2021.01.28

Signed name (IREBEEFR): Date (HEA):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
yafT M/ R A FME

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FAHERE, AREMTNEFERESSATMHAR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.01.29

[

Signed name (ZIXEBEEHH): Date (HEJ):

2021.01.29

Signed name (IREBEEFR): Date (HEA):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
yafT M/ R A FME

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FAHERE, AREMTNEFERESSATMHAR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.01.30

[

Signed name (ZIXEBER): _ Date (HEJ):

2021.01.30

Signed name (IREBEEFR): Date (HEA):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
yaTr /SRR M.

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FHERRE, HREIHTINEFERESS5ATR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.02.05

[

Signed name (ZIXEBEZFH): _ | Date (HER):

2021.02.05

Signed name (IREBEEFR): Date (HEA):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
AT /SRR FIAME

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FAHERE, AREMTNEFERESSATMHAR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.02.16

[

Signed name (ZIXEBEEHFH): _| Date (HER):

2021.02.16

Signed name (IREBEEFR): Date (HEA):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
yafT M/ R A FME

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FAHERE, AREMTNEFERESSATMHAR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.02.17

[

Signed name (ZIXEBEEZFH): _ Date (HER):

2021.02.17

Signed name (IREBEEFR): Date (HEA):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
yafT M/ R A FME

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FAHERE, AREMTNEFERESSATMHAR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.02.18

[

Signed name (ZXEBER): | Date (HEJ):

2021.02.18

Signed name (IREBEEFR): Date (HEA):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
yaTr /SRR M.

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FHERRE, HREIHTINEFERESS5ATR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.02.18

[

#) Date (HHA):

Signed name (ZiX#

2021.02.18

Signed name (FAREBEHFHR) Date (HEA):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
yafT M/ R A FME

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FAHERE, AREMTNEFERESSATMHAR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.02.18

[

#) Date (HHA):

Signed name (ZiX#

2021.02.18

Signed name (IREBEEFR): Date (HEA):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
yaTr /SRR M.

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FHERRE, HREIHTINEFERESS5ATR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.02.19

[

Signed name (ZIXEBEFH): _ Date (HER):

2021.02.19

Signed name (MIRE{EHFR): Date (HHA):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =

WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
AT /SRR FIAME

EETEERSMATIG, RECETHEEATRETRBETE, BHEEERY
AHRER, GHOEAET RS RS RSB RHE2IZM,

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FAHERE, AREMT UL ERES 5 AT,

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.02.19

[

Signed name (ZIXEBEEZH): Date (HER):

2021.02.19

Signed name (IREBEEFR): Date (HEA):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
AT /SRR FIAME

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FAHERE, AREMTNEFERESSATMHAR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.02.22

Signed name (SifE% Date (HHA):

2021.02.22

Signed name (FFREX Date (HEA):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
yaTr /SRR M.

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FHERRE, HREIHTINEFERESS5ATR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.02.23

[

Signed name (ZIXEBEEHFH): _ Date (HER):

2021.02.23

Signed name (MIRE{EHFR): Date (HHA):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
yafT M/ R A FME

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FAHERE, AREMTNEFERESSATMHAR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.02.28
Signed name (XiXEE®): __ Date (H#A):
Signed name (IREBEEFR): Date (HHR): 2021.02.28




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
yafT M/ R A FME

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FAHERE, AREMTNEFERESSATMHAR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.03.02

Signed name (SifE% Date (HHA):

2021.03.02

Signed name (FFREX Date (HEA):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
yafT M/ R A FME

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FAHERE, AREMTNEFERESSATMHAR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.03.05

[

Signed name (ZIXEBEER): Date (HER):

2021.03.05

Signed name (IREBEEFR): Date (HEA):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
yaTr /SRR M.

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FHERRE, HREIHTINEFERESS5ATR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.03.07

[

Signed name (IXEBEER). Date (HER):

2021.03.07

Signed name (IREBEEFR): Date (HEA):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =

WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
AT /SRR FIAME

EETEERSMATIG, RECETHEEATRETRBETE, BHEEERY
AHRER, GHOEAET RS RS RSB RHE2IZM,

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FAHERE, AREMT UL ERES 5 AT,

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.03.08

Signed name (SifE% Date (HHA):

2021.03.08

Signed name (FFREX Date (HEA):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
yaTr /SRR M.

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FHERRE, HREIHTINEFERESS5ATR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.03.15

[

Signed name (ZIXEBER). Date (HER):

2021.03.15

Signed name (IREBEEFR): Date (HEA):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
yafT M/ R A FME

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FAHERE, AREMTNEFERESSATMHAR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.03.16

[

Signed name (ZIXEBER): | Date (HEJ):

2021.03.16

Signed name (IREBEEFR): Date (HEA):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
yafT M/ R A FME

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FAHERE, AREMTNEFERESSATMHAR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.03.17

[

Signed name (ZIXEBEEHH): Date (HER):

2021.03.17

Signed name (IREBEEFR): Date (HEA):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.
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T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
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Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
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Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
AT /SRR FIAME

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FAHERE, AREMTNEFERESSATMHAR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
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STHREEKER.
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[

Signed name (ZIXEBER): _ Date (HER):

2021.03.17

Signed name (IREBEEFR): Date (HEA):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
yafT M/ R A FME

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FAHERE, AREMTNEFERESSATMHAR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.03.18

[

Signed name (ZIXEBEFH): | Date (HER):

2021.03.18

Signed name (IREBEEFR): Date (HEA):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
yaTr /SRR M.

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FHERRE, HREIHTINEFERESS5ATR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.03.18

[

Signed name (ZIXEBEEHH): Date (HER):

2021.03.18

Signed name (IREBEEFR): Date (HEA):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
yaTr /SRR M.

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FHERRE, HREIHTINEFERESS5ATR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.03.20

[

Signed name (ZIXEBEEHH). _ Date (HEA):

2021.03.20

Signed name (IREBEEFR): Date (HEA):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
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Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
yaTr /SRR M.

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FHERRE, HREIHTINEFERESS5ATR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.03.22

[

Signed name (ZIXEBER): _ Date (HEA):

2021.03.22

Signed name (IREBEEFR): Date (HEA):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
yaTr /SRR M.

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FHERRE, HREIHTINEFERESS5ATR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.03.26

[

Signed name (ZIXEBFH): _ Date (HER):

2021.03.26

Signed name (IREBEEFR): Date (HEA):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
yafT M/ R A FME

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FAHERE, AREMTNEFERESSATMHAR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.03.28

[

Signed name (ZHXEBER): _| Date (HER):

2021.03.28

Signed name (IREBEEFR): Date (HEA):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
yaTr /SRR M.

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FHERRE, HREIHTINEFERESS5ATR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.03.31

[

Signed name (ZHXEBER): _| Date (HER):

2021.03.31

Signed name (IREBEEFR): Date (HEA):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
yafT M/ R A FME

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FAHERE, AREMTNEFERESSATMHAR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.03.30

[

Signed name (ZIXEBEEHH): Date (HER):

2021.03.30

Signed name (IREBEEFR): Date (HEA):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
yafT M/ R A FME

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FAHERE, AREMTNEFERESSATMHAR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.03.29

[

Signed name (ZIXEBER): _| Date (HEJ):

2021.03.29

Signed name (IREBEEFR): Date (HEA):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
yafT M/ R A FME

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FAHERE, AREMTNEFERESSATMHAR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.06.29

[

Signed name (ZIXEBEER): Date (HEJ):

2021.06.29

Signed name (IREBEEFR): Date (HEA):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
yafT M/ R A FME

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FAHERE, AREMTNEFERESSATMHAR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.06.28

[

Signed name (ZIXEBEZHFH): _ Date (HER):

2021.06.28

Signed name (IREBEEFR): Date (HEA):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
yaTr /SRR M.

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FHERRE, HREIHTINEFERESS5ATR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.06.28

[

Signed name (ZIXEBEHFH): _ Date (HER):

2021.06.28

Signed name (MIRE{EHFR): Date (HHA):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
yaTr /SRR M.

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FHERRE, HREIHTINEFERESS5ATR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.06.27

[

Signed name (ZIXEBEFH): _ | Date (HER):

2021.06.27

Signed name (IREBEEFR): Date (HEA):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
yafT M/ R A FME

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FAHERE, AREMTNEFERESSATMHAR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.06.26

[

Signed name (ZIXEBER). Date (HER):

2021.06.26

Signed name (IREBEEFR): Date (HEA):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
yafT M/ R A FME

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FAHERE, AREMTNEFERESSATMHAR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.06.26

[

Signed name (ZIXEBEEHH): Date (HER):

2021.06.26

Signed name (MIRE{EHFR): Date (HHA):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
yaTr /SRR M.

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FHERRE, HREIHTINEFERESS5ATR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.06.23

[

Signed name (ZiXE% & Date (HHR):

2021.06.23

Signed name (FAREBL X Date (HHR):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
yafT M/ R A FME

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FAHERE, AREMTNEFERESSATMHAR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.06.23

[

Signed name (ZIXEBEEHFH): _ Date (HER):

2021.06.23

Signed name (IREBEEFR): Date (HEA):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
yafT M/ R A FME

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FAHERE, AREMTNEFERESSATMHAR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.06.22

[

Signed name (ZiXE% & Date (HHR):

2021.06.22

Signed name (FRBLZ Date (H#H):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.
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Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
yafT M/ R A FME

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FAHERE, AREMTNEFERESSATMHAR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.
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Signed name (IREBEEFR): Date (HEA):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
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T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FHERRE, HREIHTINEFERESS5ATR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.
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[

Signed name (ZIXEBEER). _ Date (HER):

2021.06.20

Signed name (IREBEEFR): Date (HEA):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.
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yafT M/ R A FME

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.
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Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE
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Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.
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T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
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Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.
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T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
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Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
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Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.
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Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
yafT M/ R A FME

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FAHERE, AREMTNEFERESSATMHAR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.06.17

[

Signed name (ZIXEBER): | Date (HER):

2021.06.17

Signed name (IREBEEFR): Date (HEA):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
yafT M/ R A FME

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FAHERE, AREMTNEFERESSATMHAR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.06.14

[

Signed name (ZIXEBEEHFH): _ Date (HER):

2021.06.14

Signed name (IREBEEFR): Date (HEA):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
yaTr /SRR M.

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FHERRE, HREIHTINEFERESS5ATR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.06.11

[

Signed name (ZIXEBEEH): _ Date (HER):

2021.06.11

Signed name (IREBEEFR): Date (HEA):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
yafT M/ R A FME

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FAHERE, AREMTNEFERESSATMHAR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.06.10

[

Signed name (ZIXEBEER): Date (HER):

2021.06.10

Signed name (IREBEEFR): Date (HEA):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
yafT M/ R A FME

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FAHERE, AREMTNEFERESSATMHAR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.06.08

[

Signed name (ZIXEBEEFH): _| Date (HER):

2021.06.08

Signed name (IREBEEFR): Date (HEA):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
yafT M/ R A FME

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FAHERE, AREMTNEFERESSATMHAR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.06.08

[

Signed name (ZIXEBEEHH): Date (HER):

2021.06.08

Signed name (IREBEEFR): Date (HEA):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
yaTr /SRR M.

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FHERRE, HREIHTINEFERESS5ATR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.06.07

[

Signed name (ZIXEBEEHH): Date (HER):

2021.06.07

Signed name (IREBEEFR): Date (HEA):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
yaTr /SRR M.

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FHERRE, HREIHTINEFERESS5ATR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.06.06

[

Signed name (ZIXEBHFH): Date (HEA):

2021.06.06

Signed name (IREBEEFR): Date (HEA):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
yafT M/ R A FME

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FAHERE, AREMTNEFERESSATMHAR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.06.04

[

Signed name (ZIHXEBER): _ Date (HER):

2021.06.04

Signed name (MIRE{EHFR): Date (HHA):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
yaTr /SRR M.

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FHERRE, HREIHTINEFERESS5ATR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.06.01

[

Signed name (ZIXEBHFH): Date (HER):

2021.06.01

Signed name (IREBEEFR): Date (HEA):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
yafT M/ R A FME

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FAHERE, AREMTNEFERESSATMHAR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.06.01

[

Signed name (ZIXEBEEHH): Date (HER):

2021.06.01

Signed name (MIRE{EHFR): Date (HHA):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
yaTr /SRR M.

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FHERRE, HREIHTINEFERESS5ATR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.05.31

[

Signed name (ZIXEBEEHFH): _ Date (HER):

2021.05.31

Signed name (MIRE{EHFR): Date (HHA):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
yaTr /SRR M.

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FHERRE, HREIHTINEFERESS5ATR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.05.28

[

Signed name (ZIXEBER): _| Date (HER):

2021.05.28

Signed name (IREBEEFR): Date (HEA):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
yafT M/ R A FME

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FAHERE, AREMTNEFERESSATMHAR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.05.27

[

Signed name (ZIHXEBER): | Date (HEJ):

2021.05.27

Signed name (IREBEEFR): Date (HEA):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
yafT M/ R A FME

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FAHERE, AREMTNEFERESSATMHAR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.05.27

[

Signed name (ZIHXEBER): _ Date (HER):

2021.05.27

Signed name (IREBEEFR): Date (HEJ):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
yafT M/ R A FME

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FAHERE, AREMTNEFERESSATMHAR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.05.27

[

Signed name (ZIXEBEEZH): Date (HER):

2021.05.27

Signed name (IREBEEFR): Date (HEA):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
yafT M/ R A FME

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FAHERE, AREMTNEFERESSATMHAR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.05.26

[

#) Date (HHA):

Signed name (ZiX#

2021.05.26

Signed name (FAREBEHFHR) Date (HEA):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
yafT M/ R A FME

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FAHERE, AREMTNEFERESSATMHAR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.05.25

[

Signed name (ZIXEBEHFH): _ Date (HEJ):

2021.05.25

Signed name (IREBEEFR): Date (HEA):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
yafT M/ R A FME

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FAHERE, AREMTNEFERESSATMHAR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.05.25
Signed name (ZXFEFH): _ Date (HEA):
Signed name (IREBEEFR): Date (HHR): 2021.05.25




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
yafT M/ R A FME

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FAHERE, AREMTNEFERESSATMHAR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.05.24

[

Signed name (ZIXEBER). _ Date (HER):

2021.05.24

Signed name (MIRE{EHFR): Date (HHA):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
yaTr /SRR M.

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FHERRE, HREIHTINEFERESS5ATR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.05.24

[

Signed name (ZIXEBEER): Date (HEJ):

2021.05.24

Signed name (IREBEEFR): Date (HEA):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
yafT M/ R A FME

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FAHERE, AREMTNEFERESSATMHAR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.05.22

[

Signed name (ZIXEBEEHFH): . Date (HEJ):

2021.05.22

Signed name (IREBEEFR): Date (HEA):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
yaTr /SRR M.

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FHERRE, HREIHTINEFERESS5ATR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.05.21
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& Date (HEHA):

Signed name (ZiX#
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Signed name (FAREBL X Date (HHR):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
yaTr /SRR M.

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FHERRE, HREIHTINEFERESS5ATR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.05.20

[

Signed name (ZIXEBEEHH): Date (HER):

2021.05.20

Signed name (IREBEEFR): Date (HEJ):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
yafT M/ R A FME

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FAHERE, AREMTNEFERESSATMHAR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.05.18

[

Signed name (ZHXEBER): _| Date (HER):

2021.05.18

Signed name (IREBEEFR): Date (HEJ):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
yafT M/ R A FME

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FAHERE, AREMTNEFERESSATMHAR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.05.18

[

Signed name (ZIXEBEER): Date (HER):

2021.05.18

Signed name (MIRE{EHFR): Date (HHA):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
yaTr /SRR M.

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FHERRE, HREIHTINEFERESS5ATR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.05.17

[

Signed name (ZHXEBER): _| Date (HEJ):

2021.05.17

Signed name (MIRE{EHFR): Date (HHA):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
yafT M/ R A FME

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FAHERE, AREMTNEFERESSATMHAR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.05.17

[

Signed name (ZIXEBEER): | Date (HER):

2021.05.17

Signed name (IREBEEFR): Date (HEA):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
yaTr /SRR M.

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FHERRE, HREIHTINEFERESS5ATR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.05.13

[

#) Date (HHA):

Signed name (ZiX#

2021.05.13

Signed name (FAREBEHFHR) Date (HEA):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
yaTr /SRR M.

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FHERRE, HREIHTINEFERESS5ATR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.05.12

[

#) Date (H#f):

Signed name (ZiX#

2021.05.12

Signed name (FAREBEHFHR) Date (HEJ):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
yaTr /SRR M.

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FHERRE, HREIHTINEFERESS5ATR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.05.11

[

Signed name (ZIXEBER): _ Date (HER):

2021.05.11

Signed name (IREBEEFR): Date (HEA):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up visits will be conducted during urology
clinic hours.
FEEXE:
WENHEEEEENSR. BRR. Sk, AEEH. 7IRERMEHURPSA). TNM
. REDR. MKI6T7 RiAKFEE, BRI TS B REHTT.
Privacy issues:
If you decide to participate in the study, your participation in the study and your personal
data during the study will be kept confidential. Your information will be identified by a
study number, not your name. Information that can identify you will not be disclosed to
members outside the research group unless your permission is obtained. All study
members and study sponsors are required to keep your identity confidential. Your files
will be kept in a locked filing cabinet for access by researchers only. In order to ensure
that the study is conducted in accordance with regulations, members of the government
regulatory authority or ethical review committee may access your personal data at the
research facility as required. No personal information about you will be disclosed when
the results of this study are published.
It is possible that your medical records may be used again in future studies other than
this one. You may also now declare your refusal to use your medical records and
pathological specimens for studies other than this one.

BeFA ) 3 -

MRERESMATHAR, ESINRREERETHPIARHIBERE EHEEE
MR SHFMmIAFERN R INMUARR ORI SN NEE A BEES TR/ NA RSN
R, BRIFFKBENTFT. FFENARRATNAREDABEERSEHENRE. BRI
ERFREFERYBEED, XEARAREH. hRAMTZERATHT VBN, BF
EENNAREFREZRZMAENE T UERARBMERENDATL XTI RER
ERN, BASWEENSANEEER.

BRAFR UM ETRAES RHNEMHARPSERMNABNESTIER. BREDTINE



IRIELE IR A R I H AL 5 5 A8 EF7iC R ARIEAR A

Rights:

If you are harmed as a result of your participation in the study, you may receive free
medical treatment and/or appropriate compensation in the event of injury related to the
clinical study.

You may opt out of the study, or notify the investigator to withdraw from the study at any
time. Your data will not be included in the study results, and your medical benefits and
rights will not be affected.

The study physician may terminate your continued participation in the study if you
require additional treatment, if you fail to comply with the study plan, if you have a study-
related injury, or for any other reason.

You can keep abreast of the information and progress of the study at any time. If you
have any questions related to the study, or if you have any discomfort or injury during the
study, or have any questions about the rights and interests of the study participants, you
can contact the investigator at any time.

F =
WREFASSXMARMZE R WRE SZIIGAARBANIREN, BT UKEEHE
yafT M/ R A FME

T PUEFEAS AT R, SEEEAREBMAREERBEMR, BOEIEEAH
AMRER, BNEAETHFBSNa A= REILmZ 25 0m.

WREFEHTET, NELXAEFTHARITY, HEBRET EMRBXNRGHIERE
FAHERE, AREMTNEFERESSATMHAR

TN T RS AMRAANEEARMARER MREFSAMRAXNOH, HEE
MASTEHRE TERARNESHR G, HE X T AR S INE N 5 77 E 89 678 % 0T I E
STHREEKER.

2021.05.08

[

Signed name (ZIXEBEEZH): | Date (HER):

2021.05.08

Signed name (IREBEEFR): Date (HEA):




Patient Informed Consent Form
BEABRRS

Purpose:
This Informed Consent Form is intended to give fair notice of the requirements of patients
seeking to participate in the research of program named “MKI67 is a potential biomarker for
prostate cancer in diagnosis and prognosis based on two cohorts”, to fully disclose any risks
associated with participation in the program, and to obtain written “Informed Consent” from
the patient to undergo treatment.
BaY:
AANBERIBRPEEAFLEMT RS E5'MKIOT ZRIFIBREZHATUE B EED RS —
ETRABAIAR EMRNBENER, TOMRESSZIENEFTREXNR, HRE
BEREZBITNBE MERESR".
Information collection:
Data will be collected including the patient's age, diabetes mellitus, high blood pressure,
body mass index, prostate-specific antigen (PSA), TNM staging, Pathological Grade,
expression level of MKI67 and so on. All follow-up vis