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Application for Waiver of Informed Consent

Dear Ethics Committee,

We would like to apply for waivers of informed consent for our proposed research project titled
" The function and mechanism of double negative T cells in conjunction with IL-15 for breast cancer
immunotherapy ".

This study aims to collect blood samples from breast cancer patients and healthy individuals
undergoing physical examinations for the research on " The function and mechanism of double
negative T cells in conjunction with IL-15 for breast cancer immunotherapy ". These ex vivo blood
samples are sourced from residual blood samples in the clinical laboratory, obtained in a similar
manner to routine sample collection procedures, which will not affect the patients' diagnosis. This
research has no impact on the health status of the patients and will not impose any additional
financial burden on them. The information obtained from this study may be beneficial for other
patients with similar diseases. The research has the potential to provide helpful information for the
treatment, follow-up, and prognosis of patients in the future. The researchers guarantee the
confidentiality of the patients' personal medical records, disease information, vital information, and
genetic information.

We would like to apply for waivers of Informed Consent.
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