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Optional Consent Form Template
Instructions: 
This Consent Form Template has been designed to meet current regulatory and ethical standards and includes UHN REB specific requirements and recommendations.    

Consents that do not meet these requirements could be sent back to the study team for revision before the optional consent form is accepted for review by the REB. 

How to use this template:
· Suggested text/examples in blue font may be omitted if they are not relevant to the specific protocol or revised as applicable
· Headings in UPPERCASE, UNDERLINED BLACK FONT denote sections, should not be altered and should be included as applicable to the study. All text included in the consent form must be applicable/appropriate for that specific study  
· Instructions are highlighted in yellow 
· Turquoise highlighting provides a prompt to adapt text to the research study (e.g., to select from the available options highlighted)

When writing the consent, please remember to:
· Delete this instructional page
· Use plain (lay) language that is easy for a non-medical person to understand, and is consistent with the study population; use clear short words, sentences, and paragraphs; keep language consistent  
· Avoid the use of legalistic language (Examples are: “I understand…”, “You understand…” etc.)
· Use a size and font of text that is consistent and easy to read (size 11 or larger is recommended); use appropriate margins; avoid capitalizing full sentences and/or phrases; ensure the headings match the text
· Define all acronyms, abbreviations, and medical terms when they first appear
· Avoid repetitions and extensive use of abbreviations 
· Use the term ‘study doctor’ when referring to physicians involved in the clinical trial, to ensure there is no confusion with the treating or primary care doctors. Non-physician investigators should be referred to as “researchers”
· Refer to study participants as “participants” rather than “subjects”
· Do not refer to a research intervention as “treatment”
· Ensure that the final form is properly formatted and free of spelling or grammar errors
· After all edits have been made, all text should be black 
· Use terminology accurately e.g. 
· de-identified/coded information – direct identifiers are removed from the information and replaced with a code 
· anonymized information – the information is irrevocably stripped of direct identifiers, a code is not kept to allow future re-linkage
· anonymous information – the information never had identifiers associated with it 

REMINDER:  
The informed consent form is only a component of the informed consent process.  Researchers still need to have an informed discussion with, and respond to any questions raised by, participants. Consent is an ongoing process throughout the conduct of the study to ensure consent for participation is maintained.


Informed Consent Form for Participation in Optional Research

Study Title:  insert study title as written on the protocol
Should the title be complicated, a title in simplified lay terms could be included after the full title of the study. 

Sponsor’s Study ID/Protocol number: Insert sponsor’s study ID if applicable

Study Doctor: insert name, department and telephone or pager number
Indicate “Dr.” only for doctors licensed to practice medicine in Canada; indicate “Nurse” only for nurses licensed to practice in Canada. All other Investigators should be referred by their credentials and, if applicable, country of practice. (E.g., “Dr. Tom Smith,” “Ms. Jane Smith, Nurse Practitioner,” “George Brown. PhD,” “George Brown, Nurse Practitioner, (New Zealand)”)

Co-Investigators:
Listing Co-Investigators is discouraged, but should be considered for studies involving expertise from different departments (e.g., multimodal studies).  

If you choose to enter the names and titles of Co-Investigators, keep in mind that, at any point there is a change in a Co-Investigator, the consent form will require revision, review, and approval by the REB. 

Sponsor/Funder(s): Insert the name of the Sponsor or, if applicable, the funder(s) of the research as documented in the protocol and/or application form, including, if applicable, drug suppliers.  In general,  UHN should not be indicated as a sponsor unless the UHN is a regulatory sponsor, then the entity that funds the study should be indicated as well as non-for-profit status of the UHN.   

Emergency Contact Number (24 hours / 7 days a week): _________________________
This may be a pager number (in this case change the heading to “Pager number”).  Clearly provide instructions for whom to contact, e.g. Principal Investigator, Co-investigator, a staff physician on call (e.g., “Ask for the Medical Oncologist on call”). The contact person must be knowledgeable about the study.  

· A research fellow can only be indicated as a contact person if discussed with and approved by the REB 

· Should a pager or hospital locating be used, provide brief instructions on how to page/use locating (e.g. “Ask hospital locating to page the study doctor”)

Should communication via e-mail be suggested, when providing an e-mail address, include a disclaimer (as applicable). Only UHN email addresses should be provided to participants. 

Please note that communication via e-mail is not absolutely secure. Thus, please do not communicate personal sensitive information via e-mail. 

Or

Please note that the security of e-mail messages is not guaranteed. Messages may be forged, forwarded, kept indefinitely, or seen by others using the Internet. Do not use e-mail to discuss information you think is sensitive. Do not use e-mail in an emergency since e-mail may be delayed.

Non-Emergency contact numbers are noted at the end of this document under the section heading “Contacts”. 

INTRODUCTION
For studies where consent is sought through a substitute decision maker (as approved by the REB), include the following paragraph and revise Consent part as applicable: 
As a Substitute Decision Maker, you are being asked to provide informed consent on behalf of a person who is unable to provide consent for themselves. If the participant gains the capacity to consent for themselves, your consent for them will end. Throughout this form, “you” means the person you are representing. 

You have already agreed to take part in the main study (specify the main intervention/purpose). In addition to the main study, you also are being invited to take part in optional research. Taking part in this optional research is voluntary. Optional means you can still take part in the main study, even if you say “no” to any or all of this optional research now or later. You should take as much time as you need to make your decision. All your questions should be answered to your satisfaction before you decide whether to participate in this optional research. You may find it helpful to discuss it with your friends and family.

Except as specifically stated below, all other information presented in the Main consent form that you have signed still remains relevant to this optional research.

PURPOSE
Edit/remove/add bullets as applicable for the study (this is not an exhaustive list):

The researchers doing this study are interested in doing the following:
· Biomarker research using leftover tumour tissue / blood sample(s) already collected as part of the main study
· Biomarker research using fresh tumour tissue / blood sample(s)
· Genetic research using leftover tumour tissue / blood sample(s) already collected as part of the main study
· Genetic research using fresh tumour tissue / blood sample(s)
· Bio-banking for use in future research using leftover tumour tissue / blood sample(s) already collected as part of the main study
· Bio-banking of  fresh tumour tissue / blood sample(s) for the use in future research
· Using data collected as part of the main study for additional future research
· Completing questionnaires on your quality of life
· Additional procedures for assessing objectives that are not part of the main study but may be related to your condition
· Interviews or focus groups to understand your thoughts about the activities conducted as part of the main study

WHAT ARE YOUR OPTIONS?
You may choose to participate in some, all, or none of the following optional research components:  

As applicable, please create a separate section for each optional component (e.g. Option 1: Biomarker Research, Option 2: Genetic Research, etc.) Within each section, explain the purpose of the optional research and all related procedures, in lay terminology.  

Option #: (specify):
Suggestion for purpose of biomarker research (should be protocol specific):
The researchers doing the main study are interested in examining your tumour tissue/blood sample(s) to look for any biomarkers (small “signature” molecules or indicators) in your (specify condition) cells or circulating in your blood. These biomarkers might help predict which patients are most likely to be affected by the study drug. This is called biomarker research.

Suggestion for purpose of genetic research (protocol specific):
The researchers doing the main study are interested in examining the genes (DNA) found in your blood/tumour tissue. The study of genes (DNA) is often called genetic research. Genes carry information about features, such as hair or eye colour. Researchers are interested in the way that changes in the genes found in your blood/tumour tissue affect how your body responds to a drug. They may look at this DNA to learn about changes in the body that happen after you were born (non-inherited). For example, being in the sun too much can cause changes in cells that lead to skin cancer.

Hereditary genetic testing (to look at whether specify condition runs in families) will not/will/may be done on these samples.  

Include if applicable (i.e., sequencing of a human germline or somatic specimen with the intent to generate the genome or exome sequence of that specimen):  
The optional research will/may involve whole genome sequencing. Whole genome sequencing is the analysis of the complete set of genetic instructions in a cell. 

Include the following  if the protocol specifies hereditary genetic testing and/or whole genome or exome sequencing:
Every person has their own unique set of genes or “genome”. The reason this is important is because genetic results might contain information (for example, an inherited genetic disease) that could impact you or your biological (blood) relatives. When you donate your genetic information or materials you are sharing information about yourself, and it can be used to identify these relatives.  

Even with protections in place, absolute confidentiality cannot be guaranteed. Advances in technology could also increase the risk that your genetic samples and results could be linked back to you or your relatives. There is no way to predict what effects such an information loss would have. For example, if an insurer, a current or future employer, or law enforcement were to learn your genetic code it could result in loss of privacy and to possible future discrimination in employment or insurance against you or your relatives. Even though this risk is unlikely, we think you should be aware. However, the only identifying information that will be present on the sample is your study number.

Due to the rapid pace of technological advances, the potential future use of genetic information is unknown and therefore the potential future risks also are unknown and there may be a risk that the genetic information in the samples could be linked back to you.

You will be given the choice/not given the choice to find out about genetic testing results.

Suggestion for purpose of biobanking:
Bio-banking is the collection, storage, and use of human body samples and related health information for future research. It provides an important resource for health research. The purpose of the future research is sometimes unknown at the time the samples are collected.

For Xenografts:
· We  may  use  your  tissue sample  to  create  a  cell  line  or  a  xenograft.  This  means  that  we will grow  the cells  in  an animal laboratory, e.g. in mice.  We  do  this  so  that  we  can  have  an  unlimited  supply  of  cells  for  research for a long time, maybe forever. These cells will be stored and used for future research purposes.

Suggestion for purpose of using data collected as part of the main study for additional future research:
The researchers doing the main study are interested in using data collected as part of the main study for additional future research related to (specify condition being studied in the main study). This future research could include:
· Insert bulleted list of how the data could be used.


Suggestion for purpose of Quality of Life studies:
The researchers are interested in learning  how your treatment and illness affects your quality of life.

Suggestion for purpose of Interviews/Focus groups:
The researchers are interested in learning your thoughts about specify.

The following related procedures MUST be included directly following the purpose of each Optional Component listed above (e.g. within Option 1: Biomarker Research, or Option 2: Genetic Research, etc.). Please adapt as relevant for each optional component:

If you agree to take part:
 
For previously collected samples leftover from the main study:
· Leftover blood/tumour tissue samples and some related health information already collected from your participation in the main study will be used for future research.  The part of your samples that remain after all testing has been done as part of the Main Study are called “Leftover” samples. These samples would normally be discarded. 
· No additional procedures are required for this purpose.

For samples collected from routine surgery or biopsy:
· The samples will be collected from your (specify, e.g. tumour, knee, etc.) removed as part of your usual (specify disease) care. No extra surgeries or biopsies will be done for this purpose.

For additional fresh tissue collection via biopsy:
· You will have a tissue biopsy. A tissue biopsy is a type of surgical procedure, which will remove state how much tissue is to be taken e.g. a pea size piece of your insert tissue type e.g., liver. Explain in lay language whether this will be done using a local or general anesthetic and whether overnight hospital stay may be required.  You would not normally have this biopsy done, it would be done solely for the purpose of this optional research.

For blood samples:
If you agree to take part, blood samples (about XX mL or YY teaspoons) will be taken from a vein with a needle. Whenever possible, these samples will be taken at the same time as Main study related tests. Blood samples will be taken specify timing e.g., before you take the study drug, 1 and 4 weeks after you start the study drug and 4 weeks after you stop the study drug.

For urine samples:
If you agree to take part, you will be asked to provide a urine sample.  Urine samples will be collected specify timing e.g., before you take the study drug, 1 and 4 weeks after you start the study drug and 4 weeks after you stop the study drug.

For data collected as part of the main study for additional future research:
Only the data collected as part of the main study will be used. No additional data collection will occur.

For questionnaires:
You will be provided with a questionnaire provide information about the timing of questionnaires e.g., before you begin the study and then every two weeks for a year. Each questionnaire will take about indicate estimated time in minutes to complete.

The information you provide on questionnaires is for research purposes only.  Some of the questions may be personal. You can choose not to answer questions if you wish.

If questionnaires include medically relevant information, but won’t be reviewed, include the following:
Even though you may have provided information on a questionnaire, these responses will not be reviewed by your health care team or study team. If you wish them to know this information, please bring it to their attention.

Interviews or Focus Groups:
If you agree to take part, you will be asked to participate in specify how many interviews/focus groups (if more than one, provide information about timing e.g., before you begin the study and then every X weeks/months).  During this interview/focus group, you will speak with/meet with a member/members of the research team and specify others if applicable. Each interview/focus group will be about specify length in minutes or hours in length and will take place specify location. You will be asked to provide information about explain topics of discussion e.g., your experiences with condition/intervention. Specify if there is any recording device(s) used e.g., The interview/focus group sessions will be audio taped. The purpose of the recording is to ensure that the researchers are able to gather complete and accurate information. The recordings will be transcribed and then deleted.  
 
Insert for Focus Groups:
While the study team will take precautions to protect your confidentiality, we cannot guarantee that other members of the focus group will respect your privacy or keep the discussions of the group confidential.

HANDLING  OF YOUR DATA  AND/OR SAMPLES
Describe where samples will be sent (city and country only), how they will be identified, (e.g. whether they will be anonymized or coded), indicate the retention period and what happens at the end of the retention period (e.g., destroyed, returned). Indicate whether previously collected health information (study data) will be associated with the sample, the  retention period and what happens to the data at the end of that period (if different from the retention period for samples). 

For sending to a laboratory, as per TCPS 2,  indicate whether in or outside Canada
Your sample(s) and some related health information already collected from your participation in the main study will be sent to a laboratory in (insert city and country) for analysis. The samples will be kept specify amount of time, or until they are used up / destroyed or returned to the hospital where you had your surgery or biopsy. 

For sending to a biobank, indicate whether in or outside Canada
Your remaining sample(s) and some related health information already collected from your participation in the main study will be sent to a biobank in (insert city and country) and stored. The samples will be kept indefinitely (an unknown length of time, potentially forever)/ or specify amount of time per protocol, or until they are used up / destroyed or returned to the hospital where you had your surgery or biopsy.

Your coded study data and/or coded samples may be used or shared with other researchers (inside and outside of Canada) for future studies. “Coded” means that directly identifying information (such as your name and date of birth) will be replaced by a number, which will be applied to the study data and/or samples. The code matching your study data and samples with your name and other directly identifying study data will be kept by the UHN study team.  
 This may include storing the coded study data and/or samples in 
· Controlled-access databases/biobanks. Access to them is limited to researcher(s) who submit a study plan and who sign an agreement to use the coded study data and/or coded samples only for that research. 

· Open access, publicly accessible databases. Only very limited coded study data may be placed in such databases. The goal of sharing is to make more research possible. 

You will not be asked if you agree to take part in future research studies using your study data and/or samples. You or your study doctor will not be told what type of research will be done. You will not be given reports or other information about any research that is done with your study data and/or samples.

Describe any return of results
Reports about any research tests done with your samples will not be given to you, the study doctor(s) or study staff, your doctor, or other health care provider(s). These reports will not be put in your medical records.  
Or
Reports about research tests done with your samples will be given to the study doctor(s). If you would like to learn the results of this research, please let them know. Specify if results will be placed in the individual’s medical record.

WITHDRAWAL FROM THE OPTIONAL RESEARCH
Describe withdrawal of samples.  For example:
If you no longer want your samples to be used in this optional research, you should tell your study doctor, who will ensure the samples are destroyed. 

If samples are to be anonymized at a certain point
You can request withdrawal of your specimens until insert expected anonymization point, when the samples will be anonymized. “Anonymized” means the link between your personal identifying information and study ID/data will be deleted. After records linking your identity to your sample(s) are destroyed, it won’t be possible to return samples after this because the researchers will not know which sample is yours.

If tests have already been done on your sample(s) it will not be possible to withdraw those results. However, no further testing will be done. 

Describe withdrawal of data collected from main study. For example:
If you no longer want your data collected from the main study to be used for future research, let the study doctor know. If the data has already been used in publication, it will not be possible to withdraw those data. However, no further research will be done.

If you withdraw or discontinue from the main study, samples and associated data collected as a part of this optional study will continue to be stored and used for research unless you specifically ask that they be destroyed. Please let your study doctor know.

You can still stay in the main study after your withdrawal from the optional research study.
  
RISKS OF PARTICIPATION
Describe all reasonably foreseeable risks, harms, or discomforts. Include both physical and psychological/emotional risks as applicable to the research. It is not necessary to include the risks of procedures that the participant is already familiar with unless the procedure is being done solely for the purpose of the optional research. Suggestions are below:

There are no physical risks associated with taking part in this optional research.

Risks of Blood Draw/Catheter Blood Draw - There is a possibility of pain, bruising, swelling, or infection related to giving blood.  

Risks of Tissue Sampling - Risk depends on the method (e.g. aspirate, punch biopsy, incision biopsy etc.), therefore, list applicable risks. This procedure has risks such as specify risks, e.g., blood loss, pain and rarely an infection at the biopsy site.

Risks of Questionnaires – Outline, if applicable, sensitivity of questions.
 
Focus Group/Interview - You may become uncomfortable while discussing your experiences. You may refuse to answer questions or leave the group/interview at any time if you experience any discomfort.  

BENEFITS
You will not benefit directly from taking part in this optional research. We hope the information learned from this optional research may help other people with specify condition in the future. 

CONFIDENTIALITY
Specify the measures employed to protect the privacy of and minimize risks to participants, and any anticipated linkage of biological materials with information about the participant.  Suggestions are provided:
Your privacy is very important to the researchers, and they will make every effort to protect it. Here are just a few of the steps they will take: 
(Insert as applicable from the below or specify according to the proposed optional research)
· When your sample(s) is/are sent to the lab, no information identifying you (such as your name) will be included/some identifiers will be included. Samples will be identified by specify e.g.,  your study code, year of birth, etc.
· When your sample(s) is/are sent to the biobank, no information identifying you (such as your name) will be sent. Samples may be identified by your specify.   
· At the biobank, these identifiers will be replaced by a biobank code
· The samples that are provided to researchers by insert name of clinical trials organization/Lead Group/Biobank are identified only by that biobank code. Researchers will not know who you are.
· The list that links the samples to your name will be kept separate from your sample and health information in a secure and confidential location at the study site. If you change your mind about participating in this optional research, this list will be used to locate your samples.
· During the discussions, participants will be encouraged to refrain from using names.  If names or other identifying information is shared during the discussion, it will not be included in the written records. 
· A record of your participation in this optional research will be kept with your main study records and may be monitored for quality assurance.

If data or samples will be sent outside of Canada:
Any information and/or samples, sent outside of Canadian borders may increase the risk of disclosure of information because the laws in other countries dealing with protection of information may not be as strict as in Canada. However, all study data and/or samples, that are transferred outside of Canada will be coded. This means they will not contain your personal identifying information such as your name, address, medical health number or contact information. 

Include the following section ONLY if incidental findings are anticipated as a result of the optional research, and address what information will be provided to participants 
WHAT IF RESEARCHERS DISCOVER SOMETHING ABOUT YOU?
By taking part in this optional research, researchers may learn something about you that they didn’t expect. For example, the researchers may insert anticipated incidental findings e.g. find out that you have another medical condition. 

Describe anticipated management plan.  Examples:
If any new clinically important information about your health is obtained as a result of your participation in this optional research, you will be informed.
or
If any new information relevant to your or your relatives’ health is obtained as a result of your participation in this optional research, you will be given the opportunity to decide whether you wish to be made aware of that information.

COSTS AND COMPENSATION
Describe compensation provided to participants, or state if no compensation is provided.  Suggestions are provided below.  

If there is no payment for participation
You will not be paid for taking part in this optional research.

OR If participants are receiving any token of appreciation (revise as applicable to the study)
If you decide to participate in this optional research, you will receive $specify amount and, if applicable, specify the interval e.g., every three months.

If there is re-imbursement of costs for participation
If you decide to participate in this optional research, you will be reimbursed $ enter actual or maximum dollar amount for some research related expenses such as list reimbursable expenses as applicable.  

If receipts or other documentation is required for re-imbursement, this must be justified to the REB and must be described.  For example:
You will need to provide your receipts for insert expense types e.g., parking to the research staff in order to be reimbursed.

There are no costs to you. 

No samples or information will be sold. 

COMMERCIALISATION
If applicable (alter as needed to fit the research): 
It is possible that the research conducted using your samples and/or data may eventually lead to the development of new diagnostic tests, new drugs or other commercial products. There are no plans to provide payment to you if this happens.

WHAT WILL HAPPEN IF A PARTICIPANT IS INJURED? 
In the case of research-related side effects or injury, medical care will be provided by specify e.g., your doctor or you will be referred for appropriate medical care. 

WHAT ARE THE RIGHTS OF PARTICIPANTS IN RESEARCH? 
You will be told, in a timely manner, about new information that may be relevant to your willingness to continue participating in this optional research.

Your rights to privacy are legally protected by federal and provincial laws that require safeguards to ensure that your privacy is respected.

By signing this form, you do not give up any of your legal rights against the study doctor, sponsor or involved institutions for compensation, nor does this form relieve the study doctor, sponsor or their agents of their legal and professional responsibilities.

You will be given a copy of this signed and dated consent form prior to participating in this optional research. A copy of the consent form that you sign to enter the study will be included in your health record/hospital chart.

CONTACTS
If you have questions about taking part in this optional research, or if you suffer a research-related injury you can talk to your study doctor, or the doctor who is in charge of the study at this institution. That person is:


____________________________			_________________________
Name							Telephone 

If you have questions about your rights as a participant or about ethical issues related to this study, call the Chair of the University Health Network Research Ethics Board (UHN REB) or the Research Ethics office number at 416-581-7849. The REB is a group of people who oversee the ethical conduct of research studies. The UHN REB is not involved in the study at all. Everything that you discuss will be kept confidential.



TITLE: (Use small bold font)   
Consent to take part in this optional research
· Revise text as needed in order to reflect protocol-specific choices clearly. 
· Include ONLY options described under the section “What are your options?” and use terminology consistent with that section.
· If applicable, you may use more than one “YES/NO” choice per option.
· If there is only one research option, do NOT include “YES/NO” choices.

Please circle your answer to show whether or not you would like to take part in each optional research component:

For research using specimens:
Option (specify option #: e.g., Option 1: Biomarker Research:)
I agree that my leftover tissue samples and related health information that were already collected as part of the Main study may be used for the optional research described above.

	YES		NO

I agree that my fresh tissue samples and related health information may be used for the optional research described above.

	YES		NO

Option (specify option #:)
I agree that leftover/fresh blood samples may be collected and that these sample(s) and related health information that were already collected as part of the Main study may be used for the optional research described above.

	YES		NO

Option (specify option #:)
I agree that leftover/fresh urine/hair/other samples may be collected and that these sample(s) and related health information that were already collected as part of the Main study may be used for the optional research described above.

	YES		NO

Option (specify option #:)
I agree that my leftover/fresh (specify) samples and related information may be kept in a biobank for the use in future unknown health research INCLUDING genetic testing.

	YES		NO

Option (specify option #:)
I agree that my leftover/fresh (specify) samples and related information may be kept in a biobank for the use in future unknown health research EXCLUDING genetic testing.

	YES		NO

For research using Questionnaire(s)
Option (specify option #:)
I agree to complete the questionnaire(s) for the optional research described above.
		
YES		NO

For research using Interview/Focus Group
Option (specify option #:)
I agree to take part in the Interview/Focus Group for the optional research described above.
		
YES		NO

(If applicable)
Unexpected Findings
I agree that my study team may contact me or my physician to see if I wish to learn about any unexpected results relevant to my/my relatives’ health from this research.

	YES		NO



TITLE: (Use small bold font)   
CONSENT
· All of my questions have been answered
· I allow access to my medical records and samples as explained in this consent form
· I do not give up any of my legal rights by signing this consent form
· If there is only one research option, insert I agree to take part in the Optional Research described above. If there is more than one research option, insert I agree to take part in the Optional Research described above where I circled “YES”
 

____________________________	________________________	_________________
Signature of Participant	Printed Name	Date


I have explained to the above-named participant the nature and purpose, the potential benefits, and possible risks of participation in this optional research. All questions that have been raised about this optional research have been answered.


____________________________	________________________	_________________
Signature of Person conducting 	Printed Name	Date
the consent discussion

The following attestation must be provided if the participant is unable to read or requires an oral translation: 

If the participant is assisted during the consent process, please check the relevant box and complete the signature space below: 

☐	The person signing below acted as an interpreter, and attests that the optional research as set out in the consent form was accurately sight translated and/or interpreted, and that interpretation was provided on questions, responses and additional discussion arising from this process. 

____________________________	__            ____________	_________________
PRINT NAME	Signature	 Date		
of Interpreter			

______________________________________________________	
Language
☐	The consent form was read to the participant. The person signing below attests that the optional research as set out in this form was accurately explained to the participant, and any questions have been answered. 

____________________________	__            ____________	_________________
PRINT NAME	Signature	 Date		
of witness			
[bookmark: _Hlk518543972]
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Version Date: DD/MMM/YYYY		Page 1 of 11

Version Date: DD/MMM/YYYY		Page 1 of 16
image1.png
o UHN e




