Ec 3YMH TaHWYJICAH 30BIIOOPOI
/Informed Consent for participation/

Tanm:
/Sir/Madam/

Monron yicelH Dpyysl M3HAMMH siaM, YJICBIH OHILIOM KOMUCCHUMH 3axuanraap
rydmpTrax Oy AIDYYUC-uiin  mpodeccop  C.llorrcaiixan — yaupaaryrait
“KoponaBupyct xanasapbin (KOBU/-19) scpar mapxiaakyynanTblH Aapaax aapxjiaa
TOTTOLIBIH Cy1ajiraa’ TOCOJIT aXKUJI OPOJIIOXBIT CaHall OOJTOXK OaifHa.

/ We invite you to participate in a research project mandated by the Ministry of
Health and the State Emergency Commission of Mongolia. The project is titled “Study of
Immunogenicity After Immunization Against Coronavirus Infection (COVID-19)” and is
led by Principal Investigator Professor Tsogtsaikhan Sandag. /

DHY TOCONT aXwl Hb Aapxiaaxyynantan xamparacad xyH ama KOBU/I-19-wvH
ACPAT BaKLUMHBI Japaa YYcax Japxisaa 0a JapXiaaxyyJalThlH OMpBIH 6a aJICBIH Yp IYHT
YHAJI9X 30pWITOTOM IOM. MHIAICHP3p map TaxJbIl amMKWITTal JaBaH TyyJax, XOp
XOHOONIMHT Oyypyylax, JAaBTaH [apXJaaxyylalaT Xuix Oomioro OoJoBcpyyiaxan
maap/:maraTaﬁ IIWHKIIDX YXaaHbl M3JID3JIAJ, ©IrerJeJI raprad aBax oM.

/ The project aimed to assess post-vaccine immunity to COVID-19 and the short-
and long-term protective capacity of immunization. This project will gather essential data
for effective policymaking to successfully navigate the pandemic, mitigate its aftermaths,
and promote booster vaccinations. /

buna Tanaac 3apuM XyBUHH MAAIJUIMUT acyyMiKaap aBax 00JHO. DHD MO Hb
BaKLMHBI J1apaax Japxjaa YYCIXTIH Xoy0ooToil Oaiik Oom3omryil HuMrmMuiitH 0a XyH
aM3yiH Oaijan, 3pyyJdl MOHIUHH TOJNIOBTOM XOJ000TON MIIIIIIYya OaitHa. MeH
BAaKILUHBl J1apaax Japxjlaa YYCCOH OCOXMHUI HIMHXIDX 30pPWIT00p BaKIMHBI JXHUHI
TYHTHITH eMHe 0a xo€pjax TYHTHHUH napaax 3-4 J9X J0JI00 XOHOTT 5 MJI OpYMM 3aXbIH
I[yCHBI COPBI] aBaX IOM.

We will request some personal information through a questionnaire. This
information will relate to your social background, demographics, and health status, as
these factors may be linked to immunization outcomes. Additionally, we will collect a
peripheral blood sample of approximately 5 ml before your first vaccine dose and again 3
to 4 weeks after your second dose for specific analysis of protective immunity.

bup 1ycHBI COpbIBIT SMHANITHITH TyCcrail HOXIeJI1 HAT YAAaruiiH X3PArcal allluIiiaH
aBax 0a IIyc aBax aXMJIOAPBIr MAPIINIIMHH CyBHJIArd TYHIPTIDX y4up TaH[ epIuilH
SMHAJITUAH HOXUOJ IUHKUITI? erAereec Wiyy 3pcadi yupaxryu.

/We will collect a blood sample in a specialized hospital environment. A licensed
nurse will perform the procedure using disposable equipment. Therefore, the risks
involved will be the same as those you would encounter when having a blood test done in
a physician's office. /



[uHXUATI2HUA Yp IYHT OWJ TOp Aapuy] Hb TaHBl €-clinic xasraap XypryyJiHo.
WHracH?3p Ta XanaBapaac Xamraajax Japxjiaa YYCCOH 3C3X TyXall M3I3daTdi 000x
IOM.

/ Test results will be sent to you via the e-clinic application, providing information
on your immunity against infections./

bun TaHBl XYBHIH M3JPAJUIMAT YaHAJAH Xaarajgax O0a TOCIWWH TaWjiaH, 3pJdM
IIMHXWIT39HUHA OryyJIau 33par siMap 4 Ouuur GapuMmTaj TaHbl HIp Ayplraraaxryid. TaHbl
MPPAIIRA OYXWH XOBIAMANT OapuMT OWYMT Hb YHJICOH CYJUIAaauuiiH ali0aH epeeH]]
xaarajaraana. Tanel XyBUHH M313371371 OyXuil aiinyya XyBUH KOMITBIOTEPUIH HYYIl YT
Oyxuii XaBTacCT Xajraiarjgax 00JHO.

/ We are committed to preserving your confidentiality. Your name and ID number
will not be included in any reports or publicly accessible documents. Any printed
materials that contain your personal information will be securely stored in the Principal
Investigator's office, locked in a cabinet. Additionally, electronic files containing your
personal information will be stored in password-protected folders on the Principal
Investigator's personal computer. /

X9p3B TaH] CyJalraaHbl SABIBIH TyXal acyyX TOAPYyYJax 3YWJ OaiBail, 5CB3J1 TaHT
CyJairaaH/i OPOJIICOHTOM XOJIOOOTOM XYHJIIPAI O3PXIINAI TOXUOJJICOH OOJ Ta TOCIUIH
YAUPAArdviiH T00pX Xasryyaaap XaHaax 00JHO,

/If you have questions at any time about this study, or you experience adverse
effects as the result of participating in this study, you may contact the Principal
Investigator who’s contact information is provided below./

OH3 cypanraasj OpoJlloX AC3X Hb TaHbl XYBUMH CallH AypbIH YHACOH 133D XUHCIH
COHronT OaiiHa. X2pdB Ta OpPOJIIOX IIMHABIP TapracaH OOJ DSHAXYY TaHUYJICAH
36BIIEOPOJT TapblH YCIr 3ypiK OaTanraaxyyiaHa yy. Ta cypaiaraann opoJoxoo
OatayraaXyyJpK TapblH YCOT 3ypcaH 4 Ta sMap HOT Taiubap XUHITYHr3p Cylnairaa]
OpOJIIIOXOC TaTraj3ax 3pXTdoi. XdpaB Ta cyjanraar YprapKIYYIdX33C TaTraia3caH 0o
TaHbBI OTOTIJIUHH O Xacd ycTrax 0oJHO.

/ Your participation in this study is voluntary. If you decide to take part in this
study, you will be asked to sign a consent form. After you sign the consent form, you are
still free to withdraw at any time and without giving a reason. If you withdraw from the
study before data collection is completed, your data will be returned to you or destroyed.
/

Tecnuiin yaupaarg
Principal Investigator
Canparuitn [{orrcaiixan

Tsogtsaikhan Sandag

I"apein ycor:
Signature

AHaraaxblH IIMHXXJI9X yXaaHbl YHA3CHUN UX CypryyJIHiH



buo-Anaraaxsid cypryyiauitn

Jlapxiiaa CyTalibIH TOHXMHIH mIpodeccop,

AHaraax yxaaHbl JJOKTOp, XYHUU UX dMY

Vnaan6aatap xot 142010, Cyx6aatap nyypar, 1-p xopoo, C.3opuruiin rygamx 3
VYrac: (976)-91920868

e-Moii: tsogtsaikhan.s@mnums.edu.mn

MD, PhD

Professor, Department of Immunology
School of Biomedicine

Mongolian National University

Tanumax 36BII6OPCOH:

bu 193px M3A33:19:1T31 TaHMIcaH 0a acyyX TOIpyyJicaH O0IHO. DHD Tecesa Ou sMap
caiiH aypaapaa opoJiox Oaiiraa 6eree 1 OM XYyCCaH YeaId siMap HAT Tailnbap XUMITy#,
sIMap HAT HOXOH Tes10ep XUIITYH OpOIIIOX00 30ICO0X IPXTIH 00JI0X00 OMITOCOH OOIHO.

bu sH3 cynanraana caiftH 1ypaapaa opoJiox Oaifraaraa MyIdTIne.

Opodnuoruniin

Ogor Hap:

I'apen yeor

P:

Or=oo

CONSENT

I have read and | understand the provided information and have had the opportunity to
ask questions. I understand that my participation is voluntary and that | am free to
withdraw at any time, without giving a reason and without cost.

I voluntarily agree to take part in this study.

Participant’s
Name:

Signature

ID number:
Date



mailto:tsogtsaikhan.s@mnums.edu.mn




