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Mouth sores may occur; you will be given treatment to make them more tolerable. Mouth sores
improve over time.

Abnormalities in the blood tests that measure liver function

Fluid retention in the feet, legs, and weight gain

Kidney function abnormalities, with the appearance of protein or blood in the urine

Rash may occur, involving the body and/or legs.

Changes in taste, or a metallic taste
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Rare but serious

Confusion, hearing problems, heart failure, abnormal heart rhythms, high blood pressure, low
blood pressure, blood clots in the legs or lungs, bowel obstruction, bleeding, severe infections
leading to death. The relationship of these events to the administration of the chemotherapy
drugs has not been proven, since all patients who have received these drugs have underlying
cancer, which may cause some or all of these effects by itself.

Rarely, severe lung damage has occurred in patients being treated with the combination of
gemcitabine and docetaxel. In most cases the lungs got better when the treatments were stopped.
Rarely, a condition affecting the blood and kidneys called hemolytic uremic syndrome has
occurred. When this happens the kidney damage can sometimes be permanent.
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Bevacizumab: (08/23/10) (12/19/11) (09/29/14)
AN XRT

COMMON, SOME MAY BE SERIOUS
In 100 people receiving bevacizumab, more than 20 and up to 100 may have:

s High blood pressure which may cause headache or blurred vision
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OCCASIONAL, SOME MAY BE SERIOUS

In 100 people receiving bevacizumab, from 4 to 20 may have:
Anemia which may require blood transfusion
Low white cell count that may increase the risk of infection
Infection, including collection of pus in the belly or rectum
Abnormal heartbeat which may cause palpitations or fainting
Pain in the belly, rectum, chest, joints, muscles, or tumor
Low appetite, constipation, diarrhea, heartburn, nausea, vomiting, or dehydration
Internal bleeding which may cause black tarry stool, blood in vomit, coughing up of blood, or
blood in urine
Bleeding from other sites, including the vagina or nose
Blockage of internal organs which may cause vomiting or inability to pass stool
Sores in mouth
Allergic reaction during or after infusion of bevacizumab which may cause fever, chills, rash,
itching, hives, low blood pressure, wheezing, shortness of breath, swelling of the face or throat
Delay in healing of wounds or spontaneous opening of wounds
Weight loss, tiredness, or dizziness
Damage to the jawbone which may cause loss of teeth
Headache
Numbness, tingling, or pain in the fingers or toes
Hoarseness, stuffy nose, or cough
Blood clot in limbs or lungs which may cause swelling, pain, or shortness of breath
Leakage of protein in the urine, which can rarely lead to damage to the kidney

HERENS, BOVbOZSURER
AN X TEEEE 100 AP, 4~20 AICRIRTHATEEMEDH Y
HO-EMEVLELTHEHHYET,
BIIREOFES-BEDO U RO EWPTILEBHYET,
BR-BECRICBIEESLBHVET,
o FTRALZLA-BIFOAMESISECILBHYET.

GOG-0213_IC X3RKR_ver.8.01 20141114

— 292 —



GOG-0213
Informed Consent
Page 23 of 37

HREREVHY. BLbHOZEZSLEMEA

AN ARTESERE 100 AR, 4~20 AICHIRTHAJpEMH Y
i8fE. EiRE. faiE. BAENE. HRMA. E-3EEAR
R&FGR. i, TH. feir, mEg. @\, £/-36080k
AEm-BS—I)UE. oM, Bl. F3mRE3ERTELDYET,
BYRE80. foMAHSOHM
AROAER-BEHCEBTELSIESEITIEBHDYET,
ODFDFwH»
RN XITESD - BE5RO7 VIEF-RIG-RE. BR, B2, »PH. LAE
LA. EME. BB, BUh,. EOL< A PBOEN
EODARKDEBN. BARLEONEL
KEFHL. EH. HFEL
FEROBRE-HOBEEIIZRIITILEHBHYVET,
BRi%
LUNEE, EVEUR, FROIBEDREH
hIThE, 7%V, %
FEREAFHWOMB-L< &, BH. ELEBEBTNEESRITEDHVET.
FRPICE o NROBBENS-FhICBROBEICESZELHYET,

RARE, AND SERIOUS
In 100 people receiving bevacizumab, 3 or fewer may have:

@ Clots in the arteries, causing stroke (which may cause paralysis or weakness) or heart attack
(which may cause chest pain or shortness of breath). This risk is significantly increased in
patients who are elderly or with history of diabetes

@ Heart failure which may cause shortness of breath, swelling of ankles, or tiredness

® Bowel perforation (a tear in the bowel) that can cause pain or bleeding and require surgery to
repair

@ A tear or hole (fistula) in internal organs such as the nose, throat, lungs, esophagus, rectum, or
vagina. These conditions may cause serious infections or bleeding and require surgery to repair

® Flesh-eating bacteria syndrome, an infection in the deep layers of skin

® Bleeding in the tumor, brain, belly, or lungs which may cause confusion, blood in stool or
coughing up blood

® Brain damage which may cause headache, seizure, blindness (also known as Reversible
Posterior Leukoencephalopathy Syndrome)

©® Kidney damage which may require dialysis
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Additional Notes on Possible Side Effects for Bevacizumab:
® Risk in children or adolescents: abnormal bone changes which may interfere with growth.
Risk in pre-menopausal women: more likely to develop menopause when taking bevacizumab.
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Although there are no planned major operative procedures specified in this protocol after initiating
chemotherapy, surgery may be indicated if you develop certain conditions such as a bowel obstruction,
abscess or other infections, or symptomatic tumor recurrence. Since bevacizumab affects the way new
blood vessels form, delayed, abnormal or incomplete healing may occur if you are taking this agent and
you undergo surgery. Depending on type of wound healing complication, the recovery from these
complications may take weeks to months and may require additional surgery. It is usually recommended
that elective surgery be delayed in order for your body to clear this agent. However, this may not be
possible based on your condition. Although little information is available to accurately determine the
risk of wound complications from surgery once receiving chemotherapy and bevacizumab, it is generally
considered increased above the risk assumed from surgery during chemotherapy alone. Your physician
will inform you of these risks and the timing for intervention if necessary.
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ARE THERE BENEFITS TO TAKING PART IN THE STUDY?
EREBRICBMT B LAMFHRIEBHYETN?

There may or may not be direct medical benefits to you from taking part in this study. The potential
benefit of taking part in the study is control of your disease but it is possible that your condition may
worsen despite treatment. The benefit of the study to society may be the use of information gained on
the toxicity and effectiveness of the study treatment for patients in the future.

COHBRICBMITBELCE>T. ERERLOAU Y MEHENED PEAMY A,
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WHAT OTHER CHOICES DO | HAVE IF | DO NOT TAKE PART IN THIS STUDY?
(10/01/12)
bLEDHBICEN LB 275, BICEALERBNSYFETN?

Your other choices may include:
¢ Getting treatment or care for your cancer without being in a study. This could include treatment
with the combination of carboplatin and paclitaxel or gemcitabine alone.
e Taking part in another study.
e Getting comfort care.
e Getting no treatment.

Talk to your doctor about your choices before you decide if you will take part in this study.
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WHAT ABOUT CONFIDENTIALITY? (08/04/08) (06/22/09) (12/19/11)
BAFRBEDLD ICRBENETN?
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Efforts will be made to keep your personal information confidential, and GOG procedures may include
removing vour name and other identifying information from data collected during the Study, in order to
protect your privacy. However, we cannot guarantee total confidentiality. Portions of your medical
records will be sent to the GOG Administrative Oftice, the GOG Statistical and Data Center, and to the
GOG Tissue Bank, to be reviewed and analyzed by physicians and other Study personnel. Your records
may be accessed by GOG representatives (This will include the Data Safety and Monitoring Board
which reviews adverse event reports to assure patient safety) and by the NCI for research, quality
assurance, and data analysis purposes.
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In addition, your records may be reviewed by the Food and Drug Administration (FDA), or other
agencies of the Department of Health and Human Services (DHHS) for research or regulatory purposes.
Also, information from the Study may be given to government agencies in other countries where the
study drug may be considered for approval. The GOG Data Safety Monitoring Board (DSMB) reviews
accumulated summaries of toxicities (adverse events) and Serious Adverse Event (SAESs) reports.
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A description of this clinical trial will be available on http://www.ClinicalTrials.gov. as required by U.S.
Law. This Web site will not include information that can identify you. At most, the Web site will include
a summary of study results. You can search this Web site at any time.

AEERREEICDNTIE, KEDEIZHE > Thitp://www.Clinical Trials.govICIBEENE T, D
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Authorized representatives of Genentech, the manufacturer of the drug being tested, may also see your
records.
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Under NCI policy, data from this Study may be provided to another researcher at some future time for
use in an approved research project. If this occurs, the researcher must agree to keep individual patient
information confidential.

NCI DAHDTT., CORBRDT—# L. FR, ARIhERRIOD o bNTERT S
DICRHDOAREICRHEZINDI I EDNHUET, COLSHIBE. FTOMEETBEOBAE
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When the research results are published or discussed in conferences, no information will be included
that reveals your identity.

MEBERVBBRENCVEZSTER SNV THIES, HEEOERBBASHITED LS
BBPSENDLEHY EHA.

The National Institutes of Health (NIH) has issued GOG a Certificate of Confidentiality, which protects
GOG from being forced to disclose personal information about you in response to a subpoena or other
request in a federal or state legal proceeding.

GOG (F. KREEMFHEREKR (NIH) HOBBERIFAAFTERMMENTNET, TOIHAEBIC
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You should understand that a Certificate of Confidentiality does not prevent you or a member of your
family from voluntarily releasing information about yourself or your involvement in this research. If an
insurer, employer, or other person obtains your written consent to receive research information, then the
researchers may not use the Certificate to withhold that information
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[Note to Local Investigators: The Department of Health and Human Services (DHHS) has
recommended that HIPAA Privacy Rule requirements be addressed by the local institution. This may be
done either in a stand-alone authorization or as part of the informed consent document, depending on
institutional policy.]
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WHAT ARE THE COSTS OF TAKING PART IN THIS STUDY? (08/04/08)(08/29/11)
COEKRSARICBMTSL. BRAREDSSLWANETLLIMN?

You and/or your health plan/ insurance company will need to pay for some or all of the costs of treating
your cancer in this study, including the cost of managing the side effects of therapy. Some health plans
will not pay these costs for people taking part in studies. Check with your health plan or insurance
company to find out what they will pay for. You will be responsible for paying any deductibles,
coinsurance and co-payments as required under the terms of your insurance plan(s).

COBEKFARICHND—MH BV ELTOEAR, HALIBFELERRICK >TXiLD
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*"TAEXRTOEE GEBR) : ChiZXEORRTT. BEATIE, RBRRROBISEZVET,

If you and your doctor choose treatment containing bevacizumab, the Division of Cancer Treatment,
and Diagnosis, NCI will provide you with the drug bevacizumab free of charge for this study.
However, if you should need to take the study agent much longer than is usual, it is possible that the
NCT’s supply of free agent could run out. If this happens, your study doctor will discuss with you how
to obtain additional drug from the manufacturer and you may be asked to pay for it.

HIFEPHEIEDBYEEBAN XTI TE2EUABRERIRLEIES. NCI @ the Division
of Cancer Treatment and Diagnosis EWOEEN ZDHEBRD/=DICANI XTI TEEBET
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C &I A NCI ICLPBERUNEZRS IEMSHUET, CDIFE. HYEM
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* AATOEREGER) : CHIIRBORRTYT., BFTIE. NCI (CLIEBIBHITETE A

<. HROTFNRAF U 2ERALET.

You will not be paid for taking part in this study. The institution where you receive treatment receives
payment which covers some but not all of the costs of the study.

Hlxfld, COHEBRANBMTBLICHULTHINWERITSZ LBHY ERHA, HELDSE
REZITHOHRICH LT, ARBADIRTTRHY EEAN—BLZILDNET, **
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For more information on clinical trials and insurance coverage, you can visit the National Cancer
Institute’s Web site at http://cancer.gov/clinicaltrials/understanding/insurance-coverage . You can
print a copy of the “Clinical Trials and Insurance Coverage™ information from this Web site.

Another way to get the information is to call 1-800-4-CANCER (1-800-422-6237) and ask them to
send you a free copy.

BEPRRER CRRRBAICDODVWTHBHMY TRV WS ER., RKEBEMSDSAMEROD zT7H4 +
#TELEEWN, “Clinical Trials and Insurance Coverage” (BREREEE SIRFREA) IC
DWTODFRETERITHENTEET,

http://cancer.cov/clinicaltrials/understanding/ingurance-coverage

/i3, 7Y —4 AL 1-800-422-6237 ABEL T, COBROIE—&BRTRESLT
55 EHARETT, *1
AR TOER B : BUORMEXENOBES AEHKRE LTOET,

WHAT HAPPENS IF | AM INJURED BECAUSE | TOOK PART IN THIS STUDY? (06/22/09)
CORBICEMT B EICEY, BLHBRERFEENRELESELEIBRDIDOTLLOIN?

There is no compensation for a physical or psychological injury, which could happen as a result
of this study. While medical care is available should an injury occur, the cost for such medical
care will be your responsibility.

COHEBROERELVLTELSTRESHSEANELE - LEMNBEECHT 2HEEHY
Fth, BEEZHEOLBEEEARRERIBILNTEETS, BRICHTSIEALBER
HERVET,

It is important that you tell your study doctor, [investigator's name(s)], if you
feel that you have been injured because of taking part in this study. You can tell the doctor in person or
call him/her at [telephone number].
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WHAT ARE MY RIGHTS IF I TAKE PART IN THIS STUDY?
HLHOBEKERICBIMLES, EOLSTEFSHABMEICRDHLNATNSOTL
&I;7

Taking part in this study is your choice. You may choose either to take part or not to take part in the
study. If you decide to take part in this study, you may leave the study at any time. No matter what
decision you make, there will be no penalty to you and you will not lose any of your regular benefits.
Leaving the study will not affect your medical care. You can still get your medical care from our
institution.

CORBRICEMENSNEDI NI, HLBLIBHDBERTEROSIEE N, Hiz/k(d. &0
HHEINWRARBMONWTNTHRERTEE Y, HEREMICABESNAETD, WD THHAIC
BMERYRDHBENTEEYT, ABRNDOBMERYPHTH. ARLOFFZZRITS
CElEHYERA, ABANDOEBMERY PDHENEENS>T,. EDRDHIELNEITHER
BICHETBHLBHY ERA, 5IZHRERALFERTRBREBRITVELITET,

We will tell you about new information or changes in the study that may affect your health or your
willingness to continue in the study.

¥, BLEOBRRECZOHEBANOZNELREIEZINES POBRBICHEEZRIETLO A
FHLWVEHRCHANBTOERESH SI5RICIE. TERWNVELET,

In the case of injury resulting from this study, you do not lose any of your legal rights to seek payment
by signing this form.

HLHZDHRICEFRENH S EBEZONHBRBEPEZIGSIC. COBKABRSMOF
BEICERLTNS I LICLY, BELFRETIHENENEXRSIBOTREHY £,

WHO CAN ANSWER MY QUESTIONS ABOUT THE STUDY?
N OHECHTIIDHBICEATINBDOTLLOI N?

You can talk to your study doctor about any questions or concerns you have about this study. Contact
your study doctor [name(s)] at [telephone number].
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For questions about your rights while taking part in this study, call the

[name of center] Institutional Review Board (a group of people who
review the research to protect your rights) at (telephone number). [Note to
Local Investigator: Contact information for patient representatives or other individuals in a local
institution who are not on the IRB or research team but take calls regarding clinical trial
questions can be listed here./

COMRICDVWTOEBPRSPYRI ENHBHIHRIE, EHEEMCIHEKSIZE 0,
(85 RAf% BHEES )
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BEIEMRED

K% :
Bigk (FrlE)
BEES .

Where can I get more information? (12/19/11)

HOLFELWMERSMUALNWEZTE, ES5ThELINTLLEIM?
You may call the National Cancer Institute's Cancer Information Service at:
1-800-4-CANCER (1-800-422-6237)
You may also visit the NCI Web site at htip://cancer.gov/
e For NCI’s clinical trials information, go to: http://cancer.gov/clinicaltrials/

e For NCUI’s general information about cancer, go to hitp://cancer.gov/cancerinfo/

You will get a copy of this form. If you want more information about this study, ask your study
doctor.

KEEMIPSARERR DPABHRY—EXICERELTIES,
TJUY—=&A44) 1-800-4-CANCER (1-800-422-6237) *%
*CRERTOEE GBR) : 7Y —FAVINIKREALSOBREICRONET,
Fioit. NCl OO THA hEIEL SN, hitp:/eancer.gov/
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*NCI BSHRIE L TWV S, DAICEIT H5—MAVARIEIR  hitp://cancer. gov/eancerinfo/

COFEBHAHOIE—ZE2ZL LIFET, ZOHBRICDWTH - EFELWVESREZSIMY ICAY
FEWEED, BEEMIIBSR S,

Signature
B4z 13
[ have been given a copy ofall __ [insert total of number of pages] pages of this form. [ have read
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GENERAL INFORMATION ABOUT THE COLLECTION AND USE OF SPECIMENS FOR
RESEARCH (06/22/09)(08/29/11) *?

You are being asked to allow some of your blood to be submitted and used for research. Since you
and your doctors have determined that you are a candidate for surgery, also called secondary surgical
cytoreduction, you will be asked to give permission for some more of your blood to be collected for
submission and use for research, and for some of your tumor and normal tissue to also be submitted
and used for research. Such bodily materials are referred to as specimens and are very important in
helping doctors and scientists learn more about caring for and treating people with cancer and other
diseases. The use of specimens in scientific research can also help doctors and scientists understand
why some people develop cancer and others don’t, and why some people have cancers that respond or
don’t respond well to current therapies, and why some people have or don 't have side effects to cancer
therapies, for example.

The research that may be done with your specimens is not designed specifically to help you, but it may
help others with cancer or other diseases in the future. Reports about research done with your
specimens will not be given to you or your doctor, or be put in your health record. The research will not
have an effect on your care.

When research is performed on specimens connected with clinical information about the person
including the person’s disease and how the person responds to treatment, for example, doctors and
scientists can specifically study how to prevent, detect, treat and cure cancer and other diseases, or how
to predict response to therapy, toxicities, recurrence and overall survival.

The GOG utilizes procedures and policies to protect your privacy and confidentiality. The chance that
information from your health records will be incorrectly released is very small, but you should be aware
of this risk. To protect your privacy and confidentiality, the research investigators that study your
specimens will never be given your name, address, phone number, Social Security number or any other
personal information. In addition, your specimens will never be labeled with your name or other type of
personal identifier. Your specimen will be labeled with a unique series of letters and numbers. The
GOG uses the unique series of letters and numbers as confidential codes to keep track of the specimens,
and sends research investigators specimens labeled only with these codes.

Your specimens will be used for research purposes and will not be sold. However, the research done

with your clinical specimens may help to develop new products and therapies in the future, or may be

used to establish a cell line or test that could be patented and licensed. In any event, there are no plans
to provide you with any direct financial compensation.

If you agree now that your tissues and blood specimens can be submitted and used
for this research study and/or for future research, your specimens will be used for
research purposes only until they are used up or if you change your mind. If you
change your mind, please contact the staff at your treating institution, typically your
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doctor or nurse, and tell them that you have changed your mind about allowing your
specimens to be used for research. The staff at your treating institution will notify the
GOG regarding your wishes about using your specimens for research. If necessary,
the GOG will destroy (incinerate) all of your specimens to make sure that they will no
longer be used for research.

SPECIFIC INFORMATION FOR THIS RESEARCH STUDY (06/22/09) (08/29/11)

You are being asked to allow 2 teaspoons of your blood to be collected for this research study. This
specimen may be collected before or after starting treatment, or after completion of treatment. Blood
will only be collected from women who give permission for this to happen. The choice to let us collect
your blood to be collected for future research is up to you. No matter what you decide to do, it
will not affect your care. You can still participate in this research study if you do not give permission
allow your blood to be collected and used for research.

In addition, since you and your doctors have determined that you are a candidate for the surgical part
of this study called secondary cytoreductive surgery, you will be asked to give permission for 4 more
teaspoons of your blood to be collected for submission and use for research, and for some of your tissue
(tumor and/or normal tissue) from a previous surgery and from the secondary cytoreductive surgery to
be submitted and used for research. You are being asked to give permission for these specimens to be
collected and used for this research study in the event that you undergo secondary cytoreductive
surgery. Again, the choice to let us collect your specimens and use them for this research study is
up to you. No matter what you decide to do, it will not affect your care. You can still participate
in this research study if you do not give permission to allow your specimens to be collected and used for
this research study.

What Will Happen To Your Specimen(s) If You Agree (6/22/09)

If you give permission for some of your blood to be submitted and used for this research study,
your health care team will send the liquid part of 4 teaspoons of blood called serum and plasma
and 2 teaspoons of whole blood to the GOG Tissue Bank in Columbus, Ohio. If you give
permission for some of tissue (tumor and/or normal tissue) to be submitted and used for this
research study, your health care team will send your tissue to the GOG Tissue Bank in
Columbus, Ohio. The GOG Tissue Bank is approved by the National Cancer Institute (NCI) to
store, process and distribute specimens from patients who agree to participate in the studies
conducted by the GOG.

The GOG Tissue Bank will be responsible for shipping specimens submitted for this research
study to approved laboratories for testing.

Laboratory testing will be carried out in specimens from women who give permission to
participate in this research study. Tumor, normal tissue, serum, plasma and whole blood will be

used to study differences among patients in the types and amounts of proteins, the activity of
certain genes and DNA. This might lead to discoveries about why some patients with cancer live
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longer, respond well to anti-cancer therapies or have side effects to treatment while others do
not.

After the laboratory testing is finished, the results will be sent to the GOG Statistical and Data
Center in Buffalo, New York for analysis. The results from the laboratory testing will be studied
to determine if any of the laboratory testing may be used to identify which patients in the future
might be more or less likely to respond to the study drug, have side effects or have a good
prognosis. These results will be used for research purposes only, and published after completion
of this research study. Reports of this research done on your specimens will not be given to you
or your doctor, or be put in your health record.

MAKING YOUR CHOICES FOR THIS RESEARCH STUDY (06/22/09)

Please read each sentence below and think about your choice. After reading each sentence, circle "Yes"
or "No". No matter what you decide to do, it will not affect your care. You will still be allowed to
participate in this research study even if you don’t want your specimens to be submitted and
used for this research study. If you have any questions, please talk to your doctor, nurse or other type
of healthcare provider.

1. Do you give permission for some of your tumor, that was left over from a previous surgery, to
be submitted and used for this research study?

Yes No
2. Do you give permission for some tumor and normal tissue if removed during the secondary
cytoreductive surgery performed as part of this research study to be submitted and used for
this research study?

Yes No

3. Do you give permission for your bloed to be collected for submission and use for this research
study?

Yes No

Please sign your name after you circle your answers.

Your signature: Date:
Signature of Doctor/Nurse: Date:

SPECIFIC INFORMATION FOR FUTURE RESEARCH (6/22/09)

The next section of the consent will ask you to decide whether your specimens, if still available after
completion of this research study, can be used for future cancer research or for research for health
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problems other than cancer. We will also ask your permission to use the clinical information that the
GOG will collect about you as part of your participation in this research study to be utilized for future
research that will use your specimens. Next, we will ask for permission to contact you in the future to
participate in more research.

If you agree to allow your specimens to be used for future research, there is a chance that your
specimens may be used to study changes in genetic material that are passed on in families or that are not
passed on in families but are either natural changes or influenced by environment and lifestyle. These
tests can focus on a section of genetic material (DNA), genetic material packaged into chromosomes or
examine all of the genetic material called the whole genome. The results can then be studied to identify
changes in genetic material that influence the development of diseases including cancer or the
effectiveness of specific treatments.

The choice to let us collect your specimens for future research is up to you. No matter what you
decide to do, it will not affect your care. You can still participate in this GOG study if you do not
allow your specimens to be used for future research.

MAKING YOUR CHOICES ABOUT FUTURE RESEARCH
Please read each sentence below and think about your choice. After reading each sentence, circle "Yes"
or "No". Ne matter what you decide to do, it will not affect your care. If you have any questions,

please talk to your doctor, nurse or other type of healthcare provider.

1. Do you give permission for your specimens, if still available after this research study is
completed, to be used in future research to learn about, prevent, or treat cancer?

Yes No

2. Do you give permission for your specimens, if still available after this research study is
completed, to be used in future research to learn about, prevent or treat health problems
other than cancer (for example: diabetes, Alzheimer's disease, or heart disease)?

Yes No

3. Do you give permission for the clinical information collected by the GOG as part of your
participation in this study to be used for future research that uses your specimens?

Yes No

4. Do you give permission for someone from your GOG institution such as your doctor or nurse to
contact you in the future to ask you to take part in more research?

Yes No
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5. Do you give permission for your specimens, if still available after this research study is
completed, to be used for future research to study changes in genetic material?

Yes No

Please sign your name after you circle your answers.

Your signature: Date:
Signature of Doctor/Nurse: Date:
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