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® | the parent of the child whose data is mentioned above, & é-“‘"-ﬁ )51 m)&ci MULH 5)§J—U d-é-‘ﬁ-” )_A‘ Jj Lﬁ PY
acknowledge my desire to withdraw my child's sample .
from the Iiati:nal Genomic Screeni:g Program ior ‘QM‘ ua.‘:-_a_] @b}l\ EALUL" u‘: gLAL L e
Newborn Research, and | take full responsibility for this ‘;’L"‘S el ‘..5"5"-95'“‘“ g"" Mb ‘M‘ "\'5'”5")""
decision, and | understand that this withdrawal means | |3 pae S oleewd¥ lia Qi Mn_'{ij ;)\).5_]‘ Ida
that the sample will not be analyzed and that no early uab.nsu JS_M EAS e ‘J}‘é“n pieg Lzl
diagnosis of diseases that can be obtained in this .
program will be applicable. EALULN I é L«‘- a5 Qm‘ ot L-g\-"
® | confirm that this decision is voluntary and made ’°|)Sl 093 dilg L_f'}‘o )‘)'E-n I ia Oi "Séi
without coercion. Aozl ém‘j __\3“9_5_”3 ‘_,a‘).a_“; L};M’l o sl
® | have been informed about the purpose, benefits, and . . . .
potential outcomes of genomic :ewpborn screening. 'ﬁéy}” @J-‘Z'J ‘é\é-?—“ uaza.U
® | understand that this screening can help detect genetic SlLas ‘3 deluy Qi ‘-’s’q ‘-’M‘ Iia Oi Mi i
conditions early, allowing for timely medical 5i Ml T Las « Js.m @"b}ﬂ eS|
interventions or treatments. ML,_U ;‘5‘9_" ‘3 ELH.E.N ‘;L?M_,_H
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