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Statement of Consent
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| have read about the TCM treatment options and have had the opportunity to discuss
and ask my doctor about this research. All my questions were answered satisfactorily.
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| understand the risks and benefits that may arise from treatment, | confirm that | have
had sufficient time to consider this, and understand:
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@/ can discontinue my medication at any time without discrimination, and my medical
treatment and rights will not be affected.
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@ If other treatments are required due to changes in the condition, | will seek the
doctor's opinion or inform the doctor truthfully after the treatment.
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| consent to the investigator's access to my medical records.
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| confirm that the details of the medication, including the rights and possible benefits and
risks, have been explained to th‘e atient and given a signed copy of the informed consent.
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