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INFORMED CONSENT FORM
AE FE A

VOLUNTARY BLOOD DONATION FOR RESEARCH USE
B R R . 7 T f5E

BeiGene (Beijing) Co., Ltd.
BHEAM LD EYRE R A

Study Title: TESTING AND CHARECTERIZATION OF IMMUNE-REGULATORY AGENTS
IN HUMAN IMMUNE CELLS AND CANCER IMMUNOLOGY RELATED ISSUES
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You are being asked to provide some blood for a research study. Your participation is
completely voluntary.

LA BRI AT RER. EHSE5EE2ETER.

Your decision whether or not to provide some blood or a decision to withdraw your blood for
research use will not involve any penalty or loss of benefits to which you are entitled.
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® What is the purpose of this research?

LHTHH IR 4 ?

The purpose of this study is to investigate how human immune cells respond to immune-
-modulating agents in vitro, and how it affects on cancer cells, as well as other cancerimmunology-
related questions.
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® What does participation in this research involve?

S XL B FEMNL?

Your participation in this research project is to provide blood samples during the period from _
to _ as scheduled below.
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Date Amount of the blood to be collected (cc or mls)
H 3 K (Z7H)

The blood collection will strictly follow the schedule above. If you are required to provide blood at
any other time, you may choose to (i) refuse such requests, or (ii) sign a revised consent form.
MBI AR AL I IR (AR AT, U S BEORAE I B) 4 LA R I [ AT kL, fEmT LI # (1) T8
ZEEEOR, oG FRr R E R R RIS RE .

The blood collected will be used for research only. It will not be used for:
AU B A AT AL, AN AT
1. Regular health check items such as white blood cell counts, lipid, vitamin and cholesterol level,
etc.
WRARRIIE, e TR AR FORIE K A
2. Viral carrier, anti-viral antibody titer, etc.
TRTRIE MG DL PR RRPTAIR BN E 4%
3. DNA or cDNA sequencing to determine any genetic information.
DNA 5 cDNA ] F7 BAH 52 /> A R 324 A DA A
4. Employmnet and performance review filed with human resources

N T S 0 R PRI VA B

In addition, the research may involve the use of certain health information, such as recent flu or other
acute infectious diseases. This is to ensure donor is in good health condition. Please fill out the
attached Blood donor's health info sheet truly and completely.
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® How the blood sample will be stored, used or destroyed?

MBFFEE AT IR G/ ?

Your blood sample will be kept in 4 degree C refrigerator, and used for cancer immunology and
immune-regulatory agent testing and research until study activities are completed. If some cases, if
there are PBMCs or T-cells isolated from the blood samples not used up, the unused blood will be
stored at -80 degree C for later time to use in the same type of study and research. Any of the blood
sample-derived immune cells will be regarded as expired after storage for one year, and discarded as
bio-waste.
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® Are there any benefits participating in this research?

S EBIELR T LR ?

There are no benefits to you should you decide to participate in this study. You will not receive
any results from tests done on your blood, because they have no reliable meaning at this time.
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® Are there any risks from participating in this research?

S E5RIERN G HEETRRMNG?

A risk of providing blood is mild to moderate pain at the site of the needle puncture into your
vein. Other risks are redness, minor bleeding, swelling and a bruise at the site of the needle puncture
or, rarely, an infection. = Some people feel dizzy or faint when blood is taken; however, most
people do not experience any problems.
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®  Other important information you should know.

B ZRIBE ) R B 5

v' Any identity information or health information you may provide will be kept confidential,
unless its disclosure is permitted by law. Information created or collected in this research
may be shared with other researchers, but none of it can be traced back to you. Your name
will not be used in any publication or presentation thatmay result from this research.
BRAREHREAE 75 AT RESR AL A AR AT N S 0045 AN B S A0 DR . AR S A slfic R 1
FREATRES S HAN SR RO, EREASIBWIRNE. BT AR A IR 8RR A 2
PRS2

v" We will not notify you every time your sample and information are used. For any use of your
samples in the same type of study and research in the future, there will be a new consent process
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for such study and research. You can decide then if you would like to take part.
R SRR S RO R AR SR (PR S B A 75 AR R R B AT S T R, 16 2243 Wi 10
AEAAE. TR SR B S

v" You will not receive any compensation if the results of this research are used towards the
development of a commercially available product.

A WCENEATHMNG,  RIAE A SZI6 i 45 2R T IT ACH i m] REPERT ™ i

v" You will not be paid to participate in this study because the donation is completely on
your willingness and voluntary base. However, BeiGene will make a small amount of
nutritional compensation the donor.

SINABT TR TR, BUORRIL R H B BAT M. (B, FF MR ek 2 A s> 88 77 9%

v" You may choose to withdraw your consent to provide blood at any time. You may withdraw
your blood from use in this research at any time. If you wish to withdraw your consent or
to remove your blood from use in the study, please contact the researcher in writing. If your
blood has not already been used up by the researchers, any blood that remains will be

destroyed.
ST DA P e S0 0] 5 o0 TR L i) ) e e iR T IS, ST R UK I B AR 7T o o R A AR )
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v" Questions about this study or concerns about a research-related injury should be directed to
the researcher in charge of this study.

YA AT SR T AN ST 04 1) R O S AR AR S 15 5 TS g, 18 BRI R ARSI 15T A .

Name of Kang Li/Lai Wang

wEd . ZERETR

Telephone number of Kang Li: +86 10 5895 8231, Lai Wang, 86 10 5895 8221
MG ZERE: +86 10 5895 8231, VER: +86 10 5895 8221

If you have questions, concerns, or suggestions about human research at BeiGene (Beijing)Co.,Ltd.,
you may call the Dr.Kang Li or Dr.Lai Wang at the phone number mentioned above.

WAEAEM T AN D VR R A RN ASLR R, SEEsia L, HEaHE L
SR A

Consent: I have read the above information and have been given an opportunity to ask
questions. I agree to provide blood for this study “TESTING AND CHARECTERIZATION
OF IMMUNE-REGULATORY AGENTS IN HUMAN IMMUNE CELLS AND CANCER
IMMUNOLOGY RELATED ISSUES”. I consent voluntarily to have my blood samples
stored and used in the manner and for the purpose indicated above, and I have been given
a copy of this signed consent form for my own records.
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Participant's Printed name

Z5 Nk

Signature

G2

Date
H #
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Blood donor's health info sheet
Wk I {8 RS B3R

Your Name / #:44:

Gender / 5

Department/ #f1:

Please check on the answer to following questions

2035 DA ) ) 2 5

Yes

o Z

1. Are you having flu, diarrhea and other infectious diseases?
H AT 5 AR IRYE B At A% G 2

If yes, please stop here. You may come back after recovered.

WARSE, HFIEAEE . AT DIER R AR5 1 2 AT 7T

2. Have you experienced hepatitis B, or hepatitis A viral infection in last
oneyear?

eI & — R S L ST B 2

3. Have you received any treatment for HBV, HCV and HIV infections, or
receive any medications for the infections in last one year?
BRI AT M XTHBY HCV BRHIV EHRMIG)T, Bl 42 f
PESL AR R XS LRI AL 253677 ?

Address:No.30Science ParkRoad, Zhong-Guan-CunLife Science Park, Changping district, Beijing, 102206

Tel: +86 10 5895 8000 Fax: +86 10 5895 8080 www.beigene.com




