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FORMULAR DE INREGISTRARE CLIENT / CUSTOMER FORM

Comunicarea rezultatelor analizelor catre medici
si identitatea donatorului de cordon ombilical

Consent to release of test results to doctors and
Identification of umbilical cord donor

Dupa analiza sangelui recoltat din cordonul ombilical, veti fi informat referitor la dimensiunea si calitatea mostrei. Aceste informatii
sunt importante pentru a estima daca stocarea poate avea loc.

Cu toate acestea, in conformitate cu Legile daneze, compania Stem Sure este obligatd sa efectueze alte analize ale sangelui primit,
printre care si analize pentru depistarea unor serii de boli infectioase. Pentru aceasta, Stem Sure are nevoie de acceptul
dumneavoastra pentru a putea comunica medicilor care v-au urmdrit sarcina si medicilor care v-au asistat la nastere rezultatele
analizelor, in cazul in care Stem Sure considera necesar acest lucru.

Upon completion of the test of the collected umbilical cord blood, you will be notified of the quantity and quality of the sample. This
information is important for you to determine whether storage is appropriate.

However, in accordance with the Danish Tissue Act, Stem Sure is obliged to undertake other tests of the collected blood, including tests
for a number of infectious diseases. Stem Sure therefore requires your consent to the test results being passed on to the doctors who
have throughly seen your fetus during the whole pregnancy period and the doctors that assisted you on birth, in the event that Stem
Sure considers it appropriate.

Prin aceasta, imputernicesc Stem Sure sa poata dezvalui informatii referitoare la rezultatele analizelor de sange ale copilului meu urméatorului doctor:

| hereby authorise Stem Sure to pass on information about the results of my child’s blood test to the following GP
Medic / GP

Numele medicului:
Doctors name:

Adresa: Cod postal: Localitate:
Address: Post code: Town/City:

Numar de telefon:
Tel:

Semnadtura clientului: Data:
Customer signature : Date: ‘ a ‘ a ‘ {\‘ :1‘ I ‘ I ‘ z ‘ z ‘

Mama / Mother

Prenume: Nume de famile:

First name: Last name:

CNP: ID client:

Civil reg. no: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Customer ID:

Adresa: Cod postal: Localitate:
Address: Post code: City:
Telefon fix: Telefon mobil: E-mail:

Home tel: Mobile: E-mail:

RO

(Place barcode)
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