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Preliminary instructions for those who will receive "treatment using human adipose tissue-
derived mesenchymal stem cells for cognitive impairment”
(Adipose tissue: body fat
Mesenchymal stem cells: stem cell that can develop into different kinds of cells in the body,
such as bone cells, cartilage cells, and fat cells (in simple terms))
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[Introduction]

This document has been created to help you decide whether to receive this treatment
(hereinafter referred to as “this treatment”). Whether or not you receive this treatment is up to
you and you are not forced to do so. Furthermore, even if you have given your consent, you may
revoke your consent at any time if you so request. Even in that case, you will not be
disadvantaged. Please read this document, receive a sufficient explanation, and make a decision
after accurately understanding it.
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(1) "Treatment using human adipose tissue-derived mesenchymal stem cells for cognitive
impairment" and the purpose and content of this treatment

In general, medical technologies for reconstructing organ and tissue functions are collectively
called "regenerative medicine." Organ transplants, which have been performed in the medical
field for some time, are also considered "regenerative medicine,” but in recent years, medical
treatments that replenish the patient's body with stem cells that exist in very small amounts in
bone marrow, umbilical cord blood, adipose tissue, etc., have been attracting attention.
Regenerative medicine using adipose tissue-derived stem cells is a medical technology that may
be aimed at repairing lost organs and tissues in the future.

Currently, each treatment institution is advancing treatments to regenerate tissues and organs
by using stem cells during the developmental process of various organs. In addition, in terms of
safety, guidelines for manufacturing cells for therapeutic use are also being developed, and it is
positioned as an innovative medical treatment of the 21st century and is a medical field that is

being focused on as a national project.
There are three types of stem cells.

(D Human somatic stem cells: The adipose tissue-derived mesenchymal stem cells in this case f

all into this category.
(2) Human embryonic stem (ES) cells
(3 Human induced pluripotent stem (iPS) cells

Currently, treatments are being developed at various medical institutions to use stem cells to

regenerate tissues and organs.
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In 2001, a scholar named Zuk reported the presence of stem cells in adipose tissue. Adipose
tissue(body fat) is characterized by its minimally invasive and relatively easy extraction. It has
been revealed that cell fractions extracted from adipose tissue contain stem cells that
differentiate not only into mesenchymal cells such as adipocytes, chondrocytes, osteoblasts, and
myoblasts, but also into epithelial cells, nerve cells, vascular endothelial cells, and even blood
cells and liver cells. Currently, clinical treatments using non-cultured adipose-derived stem cells
are underway both overseas and in Japan. Since around 2010, clinical treatments using human
autologous adipose tissue-derived mesenchymal stem cells have been underway overseas, and
clinical treatments are being performed on people with cognitive impairment. The autologous
"clinical treatment using human autologous adipose tissue-derived mesenchymal stem cells"

(hereinafter referred to as "this treatment") performed at our hospital has the following

characteristics of mesenchymal stem cells:

1) The cells migrate in the desired direction towards the injured tissue.



2) Focusing on the fact that cytokines such as growth factors (proteins with various functions
produced by immune cells, liquid substances with various hormone-like actions) are secreted at
the site of damaged tissue, the aim of this study is to evaluate the therapeutic effect of cognitive
dysfunction, one of the intractable diseases for which existing treatments have little effect and
no other treatment methods have been established, by comparing the degree of improvement

with symptoms before this treatment.

In this treatment, autologous adipose tissue-derived mesenchymal stem cells cultured in the
incubation room of the Osaka Iseikai Cancer and Neurological Intractable Disease Treatment
Clinic of the Medical Corporation Iseikai are taken from the autologous adipose tissue of
patients who have given their consent and are administered intravenously to the patient at the
Iseikai Cancer and Neurological Intractable Disease Treatment Clinic, and the therapeutic

effect is evaluated by the degree of improvement in the condition and imaging tests.
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(2) Advantages and disadvantages of this treatment

1) Current treatment methods For example, the cause of brain nerve cell damage in

Alzheimer's dementia is currently unknown. Although the cause of the disease has been



hypothesized (to make a hypothesis of) to some extent, the scientific mechanism that leads

to the occurrence of symptoms has not yet been clarified.

Currently, there are four drugs covered by insurance in Japan: donepezil, galantamine,
rivastigmine, and memantine. None of these drugs are effective in stopping the nerve

damage caused by the disease, and the condition will progress.
2) Expected therapeutic effects of adipose tissue-derived mesenchymal stem cells

Adipose tissue-derived mesenchymal stem cells have been recognized to have the following

functions.
- They have the ability to differentiate into nerve cells.

- They have the ability to repair nerve cells (it has been confirmed that they secrete several

growth factors).

- They have the function of improving blood flow (it has been confirmed that they cause
angiogenesis (the physiological process through which new blood vessels form from pre-

existing vessels) and blood vessel repair).
- They have the effect of suppressing inflammation.

It is expected that these functions will help repair damaged brains. In other words, it is

expected to slow the progression of the disease and return the brain to its original state.
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3) Disadvantages: Adipose tissue-derived mesenchymal stem cells are the patient's own cells
cultured in serum-free medium, so there is no risk of rejection. In addition, since no genetic
manipulation has been performed, there is a low possibility of cancer. In addition, as described
in (5) Safety and expected complications, 5.2.2 Adverse events and their responses, expected

events include subcutaneous hematoma (temporary pigmentation of the abdominal skin



depending on the degree) (1-5%), bleeding from the wound (about 1-2%), pain and swelling
at the wound (2-3%), and 5.5.3 Anaphylactic reaction (cold sweat, nausea, vomiting,
abdominal pain, difficulty breathing, low blood pressure, shock state, etc. due to acute allergic
reaction) (1% or less) as a complication that may occur after administration of cultured cells.

It is administered by intravenous drip for about 30 minutes, so it is not invasive (burden on

the body).
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4) There is a possibility that the results may differ from person to person.
(3) Procedure

This treatment is carried out in the following order: 1) Blood test — 2) Collection of adipose
tissue and serum — 3) Postoperative care and removal of stitches — 4) Cultivation of adipose
tissue-derived mesenchymal stem cells, 5) Administration of adipose tissue-derived

mesenchymal stem cells. Each step is explained below.

1) Blood test



Blood collected during your first visit will be used to perform blood and biochemistry tests as

well as virus and bacteria tests.
Viral and bacterial tests are performed for the following 8 items.
(DHIV (antigen-antibody method)
(2HCYV antibody (CLIA method)
(3HBs antigen (CLIA method)
(@DHBe antigen (CLIA method)
(®HTLV-I antibody (CLEIA method)
(6)Syphilis (RPR method)
(DSyphilis (TPHA method)
(®Mycoplasma (PA method)
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"Additional tests may be needed when the results are the same or above the standard value.
(2)-1DHCV-RNA quantitative TagManPCR (or HCV core antigen)

(®-@HTLV-1 proviral DNA qualitative

(8-19Mycoplasma pneumoniae nucleic acid identification

It takes about one week to determine the blood test results. If the test determines that this
treatment is not possible, only the patient or the legal representative will be notified and asked
to come to the hospital for an explanation. This blood will be stored, and various tests may be

conducted once the decision is made to carry out this treatment.
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2)-1 Adipose tissue collection

After consulting with the doctor in charge of this treatment, the abdomen, buttocks, or other
possible site from which fat can be collected is decided, and a small incision (2-3 cm) is made
under local anesthesia(numbing agent) (using lidocaine and epinephrine combination) and
abdominal subcutaneous fat(fat located under the skin) is excised (3-5 g of fat). If any
hypersensitivity reaction to the anesthetic or adverse events are observed, the procedure will be
discontinued. If there is still adipose tissue left from the first procedure, there is no need to re-

harvest. However, if there’s not enough adipose tissue, re-harvest will be required.

Collection takes place in the operating room of Iseikai International General Hospital
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2) -2 Collection of serum

During surgery, up to 30ml of blood will be collected (using a vacuum blood collection tube).
This is necessary because the patient's own serum components are needed to culture the cells
we receive. This is the same as general blood collection, but we do this when collecting blood
during intravenous drips during surgery, as this requires fewer punctures. If stem cell culture

is not possible, it may be necessary to collect adipose tissue again.
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3) Postoperative care and removal of stitches
You may be asked to come to the hospital about one week after surgery to have the area where
the adipose tissue was collected observed. In addition, the area where the adipose tissue was

collected will be sutured with dermal sutures, so as a general rule, stitches will not be removed.
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4) Cultivation of adipose tissue-derived mesenchymal stem cells
Cultivation of adipose tissue-derived mesenchymal stem cells from collected adipose tissue is
carried out in the culture room of Osaka Iseikai Cancer and Neurological Intractable Disease
Treatment Clinic. The cell preparation room and cell preparation facilities are strictly
controlled to prevent contamination with cells from other patients or foreign microorganisms,
and the quality of the therapeutic cells is confirmed to be problem-free by conducting quality
tests after the end of the culture, so the cultured cells to be administered are cultured,
manufactured, handled, stored, and managed under strict control.
The system of responsibility for cell preparation in the culture room of Osaka Iseikai Cancer
and Neurological Intractable Disease Treatment Clinic , is under the direction and supervision
of the Director of the Cancer and Neurological Intractable Disease Treatment Clinic, who is
the person responsible for implementation, and cell preparation is carried out by the culture

room of Osaka Iseikai Cancer and Neurological Intractable Disease Treatment Clinic. The



5)

Iseikai Cancer and Neurological Intractable Disease Treatment Clinic Culture Room will
provide the doctor in charge of the treatment with information on production and quality, and
will assume responsibility as a cell processing facility by making shipping decisions. The doctor
in charge of the treatment will then decide whether or not to administer the drug based on the
information from the cell processing facility. Some of the raw materials used in the cell culture
are of biological origin, but they are manufactured in compliance with the standards for
manufacturing and quality control of pharmaceuticals and quasi-drugs, and have a proven track

record of use in multiple clinical trials.
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5) Administration and evaluation of adipose tissue-derived mesenchymal stem cells

Cultivated autologous adipose tissue-derived mesenchymal stem cells are administered
intravenously to patients who have given their consent, at the Osaka Iseikai Cancer and
Neurological Intractable Disease Treatment Clinic of the Medical Corporation Iseikai, three
times at monthly intervals. When administering the cells, sufficient stirring and a blood
transfusion set are used, and observation is performed at 15-minute intervals during
administration. If it is determined that continued administration is necessary after the fourth
administration, it will be continued after considering the patient's condition and with the
consent of the doctor in charge and the patient (Family member or legal representative). In the
past, many patients have been administered six or more times. Administration is an outpatient

treatment, and patients are asked to go home after administration.
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After cell administration is completed, changes will be observed (after the final cell
administration, two months later, and then every six months for three years) to compare
adverse events and therapeutic effects with those before cell administration. (Even if consent is
withdrawn or treatment is discontinued for other reasons between the first and second
administrations, we will continue to carefully monitor the patient's progress at the previously
mentioned intervals from the final administration of cultured cells.) Evaluation will be based on
physical examinations, biopsies, and imaging findings (MRI, PET, etc.). Rather than
comparing treatment and non-treatment groups as in clinical trials, the degree of symptom
improvement in the same individual will be compared to before cell administration and
evaluated, in principle, two months after the final administration of cells, and further
administration of additional doses in cases where efficacy is low will be decided upon in

consultation between the attending physician and the patient or their legal representative.
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(4) Ttems to be explained to treatment subjects when they obtain informed consent
1) Participation in this treatment is voluntary
Consent to this treatment should be decided of your own free will. It will never be forced
upon you. Please make your decision freely.
2) You will not be subjected to any disadvantageous treatment for not agreeing to participate in
this treatment
If you do not agree to this treatment, there will be no hindrance to your treatment.

Furthermore, you will not be subjected to any disadvantages.
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3) The subject of treatment may revoke the informed consent he or she has given in writing at
any time without suffering any disadvantage.

Even if you have once consented to treatment, you may revoke your consent at any time. In
that case, you will not suffer any disadvantage.

4) If the subject of treatment revokes their consent, the samples and medical records provided
will be promptly disposed of and will not be used for treatment purposes thereafter. However,
if the cells that are not administered due to the withdrawal of consent are anonymized so that
the individual cannot be identified, they may be used for research purposes if your consent is

obtained at the time of withdrawal of consent.
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5) Inclusion and Exclusion Criteria
(DInclusion Criteria
1. Those diagnosed with dementia according to the dementia diagnostic criteria (World
Health Organization International Classification of Diseases, 10th Revision (ICD-10%*)) are
eligible for treatment. Diagnosis is based on the following criteria.
*ICD-10 Dementia Diagnostic Criteria
1. There is evidence that shows each of the following items.

1) Decreased memory ability
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A marked decline in memory for new events, and in severe cases, recall of
previously learned information is also impaired, and the decline in memory
should be objectively confirmed.
2) Decreased cognitive ability
A decline in judgment and thinking abilities and a general deterioration in
information processing, confirming a decline from the previous level of
performance ability.
1) and 2) cause problems with daily living activities and performance
abilities.
2. Awareness of the surroundings (i.e., no clouding of consciousness) is maintained
for a period of time sufficient to clearly demonstrate the symptoms of criterion 1. If
delirium episodes overlap, the diagnosis of dementia is withheld.
3. One or more of the following symptoms are present.
1) Emotionally unstable
2) Irritability
3) Apathy
4) Coarse social behavior
4. Standards1. Symptoms in 1 must be present for at least 6 months for a definitive
diagnosis.

2. Those who have already been diagnosed with dementia after confirming MRI and CT
imaging findings

3. Age-wise, subjects must be between 40 and 90 years old and have been diagnosed with
dementia.

4. Cognitive impairment is assessed by a caregiver's interview, neurological examination,
and a cognitive function assessment scale.

5. Patients who understand the purpose of this treatment and those who lack the capacity to
make decisions (a family member or legal representative) will act on behalf of the patient.
Patients with cognitive impairment are eligible. Medications administered before the
start of treatment will continue to be administered, and this treatment will be

administered as an additional treatment.

(2 Exclusion criteria

Patients who meet the following criteria will be excluded from this treatment.
-Those who cannot obtain the amount of fat required for this treatment
-Pregnant patients

-Patients undergoing dialysis
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-Patients who the doctor in charge of this treatment judges to be inappropriate for
participation in the treatment from the ethical, scientific, and safety standpoint of the

patient

Eligibility will be determined based on the following medical history and whether or not the
patient has received a blood transfusion or transplant. However, if medical history that could
not be confirmed at the time of eligibility determination becomes available at a later date, it will

be reconfirmed.

(a) Infectious diseases caused by bacteria and viruses such as Treponema pallidum,

Neisseria gonorrhoeae, and Mycobacterium tuberculosis
(b) Sepsis or suspected sepsis
(c) Malignant tumor
(d) Severe metabolic endocrine disease
(e) Severe blood disease

(f) Transmissible spongiform encephalopathy or suspected transmissible spongiform

encephalopathy
(g) Specific hereditary disease and family history of the disease

(h) Pulmonary embolism

(5) W&ts X OFHIN2AHE. AEERKRKLEZ DG
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SHE W2 LT T,

1) NEWGAHAREREUR ICBE L - B O0HES L OAERER Hcldd b 3208, MBI ORI
I, R, IREMRREOAIHER I ERC T LBH Y T4, YT THiEEx
MELETOT, KFELTT I, Zofth, PHINIAIES X AEFEER L Z O
RO LB
- T IAE (RREEIC X 0 BEEREC R o Bz ) (1~5%)

- BlER 2 b o HIM (1~2%F2EE)
- Bl - R (3h) (2~3%)

2) HEEMIERGHRICGREC WV EZAIHET F 74 9 F v —RIE (AT LAF—KIGic X 3
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15



FEEMIRE T D729, %507 BHICHUIMEAI (N4 72 ) V)% 1HETD2HNARL
THEE T3, KEEXERK L E 2 O 500 »Of@REESRE L 2551, 7
BEERNCEE L TT IV, 72, ARIICH S GOFEIC X Y AR RIUL L 2356 Db
BRI DO W TE, ARIBHR L, E D3 E © 72 IR S BRI E R il D@ IG 12 13 72 & 7\ 7z
O, KRG L OBEMED &<, HEICEFKRE 4] & Chi L 2 O0)E % RiE &
T2 & F3, YRIEEERBERBICMALTEY, ZofEENIC T, FAICHEY]
IR AT O, EEREEEF IO T 2 MiEEZITVE T,
4) TAT I VERIZOWT
T 277 I vide MUEHKTH Y, 2 DR L 72 2 IR IZER I © 1K <3,
MBI 2 SN THE YRV A VARG EDOBEHID 7 A4 v A DRG] REM: 125
il weIhTcnxd, LirL, RAOKEMEYIC X 2R ffEEe, i<
IR CE VAR D D £, . HAERIIREI N CTE Y £ I AMH R
SR oA IC X 2 RIS EofEoRE, TR RIEKENIET 3720 offE
AT DRI, IEBIMEUE R LI X W ELEER R O~ T o BB Y T, B
2L =Ml SARNDIBFEELAMNCER T 2 2 L i3d 0 £8 A,

(5) Safety, anticipated complications, adverse events, and responses to them

We will explain the safety and possible complications and adverse events associated with this

treatment.
1) Complications and adverse events associated with adipose tissue collection

Although rare, complications such as postoperative infection and hypertrophic scars may
occur after adipose tissue collection. Please visit our hospital as we will take preventive
measures. Other expected complications and adverse events and their frequency are as

follows:
- Subcutaneous hematoma (pigmentation of abdominal skin depending on the degree) (1-
5%)
- Bleeding from the wound (about 1-2%)
- Pain and swelling at the wound (2-3%)

2) Complications that may occur when cultured cells are administered Anaphylactic reaction
(cold sweat, nausea, vomiting, abdominal pain, difficulty breathing, low blood pressure,

shock state, etc. due to acute allergic reaction) (1% or less)

3) Handling of complications and adverse events, etc.
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To prevent infarction, you will be asked to take one tablet of an antiplatelet drug (Bay
Aspirin) before and the next day. If you experience any health problems that may be due to
this treatment, please contact your doctor immediately. Furthermore, regarding medical
expenses in the event that hospitalization is prolonged due to complications from this
treatment, as this treatment is not covered by the national Adverse Drug Reaction Relief
System, we will carefully discuss the matter between the patient and our hospital,
including how it relates to this treatment, and decide how to handle the situation. Our
hospital is covered by liability insurance, and will provide prompt and appropriate

treatment and compensation for health damage within the scope of that insurance.
4) Use of albumin

The albumin used is derived from human plasma, and the blood used as the raw material is
blood from blood donors. It has been sterilized using heat, so the possibility of infection
with known viruses such as hepatitis virus infection is considered unlikely. However, there
is a risk of infection with unknown pathogenic microorganisms, and they may not be
detectable by testing. In addition, while personal information is protected, usage records
may be provided to manufacturers, etc., under legal exceptions, in order to take measures
to prevent the occurrence or spread of health and hygiene hazards caused by the use of the
product. Cultured cells will not be used for any purpose other than the individual's

treatment.
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(6) Personal information protection

For patients who participate in this treatment, a new patient identifier (ID) will be assigned
to create a correspondence table, and the data will be anonymized and analyzed. The
correspondence table will be created in Excel, encrypted and stored, and then transferred to an

encrypted electronic medium such as a USB, which will be securely stored in a locked safe.
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After the treatment is completed, this linked information will be discarded. No information
about individual patients (such as names) will be made public, and the patient's privacy will be
kept confidential. This treatment will be carried out in compliance with the ethical principles

based on the Declaration of Helsinki and the ethical guidelines for epidemiological treatment.
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(7) Publication of Results The results of the treatment obtained with your cooperation may be
publicly announced by Osaka Iseikai Cancer and Neurological Intractable Disease Treatment

Clinic of Iseikai Medical Corporation in academic conferences, academic journals, etc., on the
condition that no personally identifiable information, such as the names of patients or their

families, is revealed.
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(8) Method of storing, using, and disposing of materials and samples
The person responsible for the implementation will be responsible for managing and storing
the collected materials. In addition, during the implementation of this treatment, the
collected samples will, in principle, be used only for this treatment. However, with your
consent, the adjusted cells, etc. may be used for research purposes after being anonymized so
that individuals cannot be identified. I agree to destroy the samples after five years after the
date the consent form is signed. However, this does not apply if they will be used for future

research or treatment.

18



(9) BEHAMICEET 25H
REEICBED 2 &R - b ofRiticowvnwTid, WEL AV T LIcoET LT, TTK
BV LES, AIRETOMBIRAERE., RIMLOEHE & &I ERE AR AR E
WD A REEERIRIE 2 ) =y 7 CHEM L. BRI EREAERS  ERSEERE
JRBEFAMT=E ., MR L ERE N EM S KIRER A A - fREERIaR 2 ) = v 7 55E%E T
fToinE 3, KRBEICLELMIEEEICBEL 2B EL 3, /-, METEGYERE.
NEWAERIL, $RIM 7% & DIRFREZHI CHAE T 2 B % SO PET. MRI 75 & A A& 1L H
CEHE Y T,
B (DEYERA 18,612 1 (BliAA)
HCV-RNA & TagManPCR (% 7212 HCV = 7HiJ5) 9,328 ] (BliAs)
HTLV-1 7u v 4 L% DNA &M 33,000 [1 (BiiAH)
~Aa7 I X< - Za—E=IKBERE 14,080 [ (BiiAZk)
(2) 1L B 3,960,000 [ (BliAA) s IEAAEREUEHE & T
*IRFET 4 RIS RS 72 0 5

Frite - ZEHEICBE S 2
Z DIREETH L WHIR B/ o Nz 5613, EEEANERS RKIREIRS A « R G5
7V =y 7T, MR 2T 560859 £5,

(9) Information regarding expenses
Please note that materials and samples related to this treatment will be provided free of
charge. Pre-operative infection testing, blood sampling and treatment for this treatment will
be carried out at the Osaka Iseikai Cancer and Neurological Intractable Disease Treatment
Clinic, fat sampling will be carried out in the operating room of the Iseikai International
General Hospital, and cell culture will be carried out in the culture room of the Osaka Iseikai
Cancer and Neurological Intractable Disease Treatment Clinic. Costs will be incurred for the
cell culture required for this treatment. In addition, costs incurred outside of insured medical
care such as preoperative infection tests, fat collection, blood collection, etc., as well as the

costs of necessary tests such as PET and MRI will be borne by the patient.
Cost:

(1) Infectious disease testing: 18,612 yen (tax included)
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HCV-RNA quantitative TagManPCR (or HCV core antigen): 9,328 yen (tax included)
HTLV-1 proviral DNA qualitative: 33,000 yen (tax included)
Mycoplasma pneumoniae nucleic acid identification: 14,080 yen (tax included)
(2) Single dose Treatment: 3,960,000 yen (tax included) *Fat sampling fee included
*The treatment fee will be the same from the fourth session onwards.
Patent rights and copyright matters

If new knowledge is obtained from this treatment, Osaka Iseikai Cancer and Neurological

Intractable Disease Treatment Clinic, may apply for a patent.
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(10) The implementation plan has been approved by the Special Certified Regenerative

Medicine Committee.

The implementation plan for this treatment will be reviewed by the Safe Future Special
Certified Regenerative Medicine Committee and evaluated by an evaluation committee that

includes external experts.

In addition, we have also notified the Ministry of Health, Labor and Welfare, which has

accepted the plan and obtained a number.
Certifying organization:
Safe Future Specific Certification Regenerative Medicine Committee
Certified Regenerative Medicine Committee Certification Number NA8160006

Contact 044-281-6600
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(11) Name and contact information of the doctor in charge of this treatment
If you have any questions about this treatment or would like a more detailed explanation,
please consult with the doctor in charge or the doctor in charge at any time. We will be able
to answer your questions more appropriately.
Person in charge of this treatment
Hisakazu Yamagishi, Professor Emeritus, Kyoto Prefectural University of Medicine
Advisor, Osaka Iseikai Cancer and Neurological Intractable Disease Treatment Clinic,
Medical Corporation Iseikai
Doctor in charge of this treatment
Hisakazu Yamagishi, Professor Emeritus, Kyoto Prefectural University of Medicine
Advisor, Osaka Iseikai Cancer and Neurological Intractable Disease Treatment Clinic,
Medical Corporation Iseikai
Issei Shigematsu, Neurologist
Osaka Iseikai Cancer and Neurological Intractable Disease Treatment Clinic, Medical
Corporation Iseikai

Doctor who collected the adipose tissue
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Hisakazu Yamagishi, Professor Emeritus, Kyoto Prefectural University of Medicine
Advisor, Osaka Iseikai Cancer and Neurological Intractable Disease Treatment Clinic,

Medical Corporation Iseikai
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(12) Contact information for inquiries, complaints, etc.

For consultations, complaints, etc. regarding this treatment, please contact the Osaka Iseikai
Cancer and Neurological Intractable Disease Treatment Clinic Administration Department,

Medical Corporation Iseikai. Weekdays, daytime (9:00-17:00)

- Administrative Office, Osaka Iseikai Cancer and Neurological Intractable Disease

Treatment Clinic, Medical Corporation Iseikai, Shogo Noguchi

+ Telephone number: 06-6323-6355 After-hours contact : 090-6979-4117
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(13) Implementing institution and administrator
Implementing medical institution: Osaka Iseikai Cancer and Neurological Intractable Disease
Treatment Clinic, Iseikai Medical Corporation

Administrator: Director Onishi Kazuya
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Have you fully understood the above explanation? After receiving a sufficient explanation, if
you understand and decide that you would like to undergo this treatment, please sign and date

the "Consent Form" as the patient or legal representative.
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