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CONTROL CONSENT FORM FOR INTERVIEW AND SPECIMEN COLLECTION

coopz::tfznteia for Disease Control of the U.S. Public Health Service, in
0 with both Physicians and the health department of ,
gnized, complex, medical syndrome. Several different
tions have been recognized including infections
and tumors.

it is important to include persons who do

that is why you are being asked to participate.
ry, and if you refuse, your medical care and

in any way. If you do choose to participate,
and withdraw at any time without penalty. You will

in any published report of the results of this

not have any of thesge conditions;
Participation is entirely volunta
Creatment will not be compromised
you may change your mind

not be identified by name
investigation.

If you agree to participate in this investigation, you will be asked to
consent to an interview. This interview will be conducted by a physician or
health worker, and includes questions about your past health, present illness,
occupational exposures and lifestyle, including sex practices, which may help
to determine the cause of these illnesses. If you consider any of the questions

tokes Lo sensitive, you m e . The interview
takes about ?ﬁ B any JOR WAy decline to answer them, of course

You will also be asked to consent to allow several specimens to be taken
from you for laboratory study. These specimens include the following:

. A blood sample (about tablespoons) from a vein in your arm
. A urine sample

1
2
3. A swab sample taken from the inside of your mouth
4. A swab sample taken from your rectum

When the blood sample is taken you may have some slight discomfort at the site

of entry of the needle, and a small bruise may develop. Otherwise there is
no risk of physical injury.

The Centers for Disease Control is conducting this investigation under
provisions of the Public Health Service Act, Sections 301 and 361. Individually
identifiable information will be shared with cooperating medical authorities

for the purpose of dealing with this health problem, and will otherwise be
protected in accordance with the provisions of the Privacy Act of 1974.

Although your participation in this study may not benefit you directly,
the information gained from this investigation will help contribute toward
learning more about this new medical syndrome. Please indicate on the following
page whether you want yourself or your physician to be notified if any infor-
mation regarding your health is discovered as a result of your participation.
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g information, and any questions I
had have been answered satisfactorily.

» I understand that I may withdraw my
consent to participate at any time. If I have further questions in the future,
I understand I may contact

Signature of Witness

Please send significant medical data to:

i ] Myself (name and address)
e e

D My physician (name and address)

W

1l copy to participant
1l copy to investigator
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