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: ith rn?r free will and consent agree to participate in the project entitled “Biomarker
sis of gliomas : g pilot study.” as a study.

I have been informed tha
have been told about ob
approach for diagnosis a

procedures. 1 also understand that the dia

reason I can withdraw my participation in this project.

the procedure and implications of the above study, 1 agree to participate in the same.

To become a part of this project, I hereby sign and confirm the following:

L]
about it.
« All my questions have been answered to my satisfaction.

necessary information to the investigators.
o | understand that I can freely choose to stop being a part of this study at any time.
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Patient/ Subject / . Signature of Subject/

Legal Authorized Representative Legal Authorized Representative Date
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Name of Investigator Sign?{m hysician Date

v

t this project is for the study of gliomas ,as I may suffer from ( in case of subject)). I
jectives of this project and have been informed that these are to develop a better
for foll nd treatment. | will willingly be a part of these studies and any tests that will be done

I lollow up. 1 have been explained and have understood the necessity and the nature of all the investigative

] gnosed profile of my tissue sample generated will help in further
understanding the state of brain tissue.

I understand that tests will be performed with lem of tissue sample and Sml of blood that will be taken thrice
from the routine clinical procedure being performed. I have been told that I do not have to spend any money
to participate in this project. 1 understand that if 1 have any questions about the study the investigating
physician will clarify the same to my satisfaction. I understand that during the project, without informing any

I hereby state that I am aware of all issues involved and give my consent to the investigator(s) associated
with this study to release information obtained as a result of my participation in this study to any scientific
forum for the betterment of understanding the state of human gliomas and that my identity will not be
reveaied and privacy and confideniiality will be mainiained. During the study, if some results are of some
beuefit to the participants, the same will be coiiveyed to them by the physician. Thus having fully understood

I have read all the information in this informed consent form and I have had adequate time to think

1 voluntarily agree to participate in this project, to follow the nécessary procedures and to provide
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