※The original is kept by the research physician and the copy is given to the patient.

Consent Form (English translated version)

Physician in charge : Yusuke Suzuki, Department of Nephrology, Juntendo University Hospital
Research title：Validation of the safety and efficacy of steroid gargling therapy in IgA nephropathy　　　　　　　　　　　　　

＜Matters to be explained＞

1. The name of the specific clinical research to be conducted, a statement that approval has been obtained from the administrator of the medical institution conducting the specific clinical research, and a statement that the implementation plan has been submitted to the Minister of Health, Labour and Welfare.
2. Name of the implementing medical institution and affiliation, title, and name of the principal investigator (when the specified clinical research is conducted as a multicenter joint research, the affiliation, title, and name of the principal investigator and the names of other implementing medical institutions, including the affiliation, title, and name of the principal investigators of such institutions).
3. Reason for selection as a subject for specific clinical research.
4. Anticipated benefits and disadvantages of conducting specific clinical research.
5. Refusal to participate in a specific clinical research study is voluntary.
6. Matters concerning withdrawal of consent.
7. No one will be treated unfavorably for refusing to participate in the specified clinical research or for withdrawing consent.
8. Methods of Information Disclosure Regarding Specific Clinical Research.
9. A statement that the research protocol and other materials relating to the conduct of the specified clinical research may be obtained or inspected upon request by the subject of the specified clinical research or his or her representative, and the method of obtaining or inspecting such materials.
10. Matters related to the protection of personal information of subjects of specific clinical research.
11. Methods of storage and disposal of samples.
12. Status of Conflicts of Interest for Specific Clinical Research.
13. System for handling complaints and inquiries.
14. Matters related to the costs associated with the implementation of specific clinical research.
15. Availability and description of other treatments and comparison with anticipated benefits and disadvantages of other treatments.
16. Matters related to compensation and provision of medical care for damage to health caused by the implementation of specific clinical research.
17. Matters to be reviewed by the Accredited Clinical Research Review Committee that conducts the business of reviewing and giving an opinion on the Specified Clinical Research and other matters concerning the Accredited Clinical Research Review Committee pertaining to said Specified Clinical Research.
18. Other matters necessary for the implementation of specific clinical research.

【Physician's statement】
I have fully explained this clinical study to the above patient.
Date：　　　　　　　　　　　　	Affiliation：　　　　　　　　　　　　
Time：　　　　　　　　　　　　	Name：                        （signature）

【Patient's statement】
I have received a full explanation of the above-mentioned matters, have received a written explanation of consent, and fully understand the content, etc., of this research, and therefore agree to participate in this research.
	Date：　　　　　　　　　　　　	Patient’s ID ：                        
	Time：　　　　　　　　　　　　	Name：                        （signature）                         
1



