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Iseikai Medical Corporation

Osaka Iseikai Cancer and Neurological Intractable Disease Treatment Clinic

Director Hideya Onishi
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I have been fully informed of the collection of adipose tissue for use in "treatment
using human adipose tissue-derived mesenchymal stem cells for cognitive
impairment" and its clinical application based on the “Preliminary instructions" and
agree to the administration of autologous adipose tissue-derived mesenchymal stem
cells. I also agree to the disposal of the samples after five years. I have received the
following explanation in accordance with the "Explanation of the provision of

regenerative medicine, etc."
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Purpose and content of this treatment
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Advantages and disadvantages of this treatment
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Method of implementation: Fat tissue collection
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Information to be given to the treatment recipient before obtaining informed
consent
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Safety, anticipated complications, adverse events, and responses to them
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Personal information protection
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Method of storing, using, and disposing of materials and samples
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Information regarding expenses
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Name and contact details of the doctor in charge of this treatment
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Contact information for inquiries, complaints, etc.
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Date of explanation: (YY) /(MM) / (DD)

FiBAH Y EE i/ Doctor providing explanation

FIEFEHH : iFH H /Date of consent: (YY) /(MM) / (DD)
K& (HEEY) - (A AN)/ Name (handwritten signature): (self)
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Withdrawal of consent

EFREANERES KIREMRSBA - iR )=y 2
beR RvE FHak

AL, TRAFIBERERE S it 3 % v FIENGAEAR R HEEER eI 2 -l v 720008 I3
7= DRGSO B E L 0% DERRICH IO W TRATERAE ] 1o % 2 iciiti
T WEEER - RO BRI - i3 X OV H SRR RS R it 51
FELELZR, COEINZMEIL £, ok, FEZMHMEIT S £ Ticd L EHK
BZDOMOERICOWTIIIAPEHT 2 2 LICEFIH Y TEA,

Iseikai Medical Corporation Osaka Iseikai Cancer and Neurological Intractable

Disease Treatment Clinic

Dear Dr. Hideya Onishi

I have been fully informed of the collection of adipose tissue for use in the
"treatment of cognitive impairment using human adipose tissue-derived
mesenchymal stem cells" and its clinical application based on the " Preliminary
instructions" and have agreed to the treatment costs, collection of adipose tissue,
blood sampling, and administration of autologous adipose tissue-derived
mesenchymal stem cells, but I now withdraw my consent. [ have no objection to
bearing the medical expenses and other costs incurred up until the time of

withdrawal of consent.
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I consent / I do not consent
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Date of input: YY/ MM / DD
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Name (handwritten signature): (self)




{¥F7: / Address:
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REEEXL (HEE ) © /Name of legal representative (handwritten signature): ()
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