Informed Consent for Perinatal Tissue Donation

Dear Mother,

We invite you to join the Perinatal Tissue Donation Program (M Umbilical Cord

Amniotic Membrane M Placenta). Through this program, we will extract bioactive

substances and regenerative stem cells from perinatal tissues for scientific research
and clinical treatment.

In recent years, scientific research has discovered that perinatal tissues contain various
bioactive substances and regenerative stem cells that may provide more effective
treatments for conditions that are difficult to cure, such as neurodegenerative diseases,
stroke, spinal cord injuries, autoimmune diseases, and organ failure. These advances
could improve patients’ quality of life, offering hope for recovery and a new
beginning to thousands of patients.

Under normal circumstances, perinatal tissues are treated as medical waste after
childbirth.

[Donation Process]

For research purposes, we will collect health information from both mother and baby,
such as name, age, relevant test results, and the baby’s gender. Additionally, we will
conduct infectious disease testing on the umbilical cord blood. We will not charge you
for any of the tests performed on perinatal tissues. Only qualified and well-preserved
perinatal tissues will be used to extract bioactive substances and prepare stem cells.
Any tissues that do not meet the required standards will be disposed of as medical
waste.

[Confidentiality]

All collected health information from mother and baby will be archived and will only
be accessible to physicians and approved personnel. Under no circumstances will this
information be disclosed.

[Risks]

Perinatal tissues will be collected only after you have fully understood and signed this

informed consent form. The collection will be carried out by a physician after the



complete separation of the mother, baby, placenta, and umbilical cord, and will not
cause any harm or impact to either mother or baby. The tissues will then be
scientifically processed and stored by professional technicians.

[Benefits]

You will not directly benefit from this donation. However, your donated perinatal
tissues will be used in scientific research and clinical exploration, leading to the
development of new treatment strategies that will ultimately benefit the public.
[Rights]

You have the right to consult with the physician regarding any questions about the
perinatal tissue donation. You may withdraw your consent before the tissues are
collected and used, without affecting or harming any of your medical treatments or
procedures.

We sincerely thank you for supporting the development of national biotechnology.

Signature Page for Informed Consent

I, along with my spouse, have read the above informed consent
Donor informed declaration form and had the opportunity to ask questions.

I voluntarily agree to the donation.

Donor's Signature (Block Letters):

Contact number: Date:

Stem cell bank statement I hereby certify that I have explained the purpose, benefits, risks,
and other relevant matters concerning perinatal tissue donation to
the individual mentioned above and have thoroughly answered
any related questions.

Stem Cell Bank Representative's Signature (Block Letters):

Contact number: Date:
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