Short Form- Armenian (04/26/04)
(This form should be accompanied by the Experimental
Subject’s Bill of Rights and the IRB approved consent document)

Aruntduwuhpniptwl Uwubwygbint Iwdwéawjuniehlu

Uwulwygnnh IRB hGwnwqowntLetwl
yuniu®: hwdwp®:

Rdywywl pnetph/

Uwulwygnnh

hwdwn™:

Ubtup 4bq Ywd 46p EpGhuwjhu puunpt Bup ntuntdJUwuhpniebwlU Jwulwygbine: Neuntdbwuhpnepbwl
dhgngny ghinbwywuubpp (pdhoyutn, pnudpniptp G niph? Jwubwgkwnutn) thnpénud U hwulwuwy eE npn?
Jdwpuuh wunwdubpp hugwktu U wohuwwnnid GL thnpanwd GU Unp inBnGYnLghLulbp unwuw:
NruntJuwuhpniphitup Yupnn £ dwpduh w2puwintine, hhcwunnieghiuubph uyuitine, hhrwunnighiuutph
pnidbint Ywd Jwpnywlug qaugnidutpp hdwlwnt bwywwnwyny Yuwnwnth:

Anp wju npnandhU Jwuliwygbint dwuhU npn2ned YwjwgUubinig wnwy, pubhsp wkwp £ hGinblbw| YeEwnkph
dwuhU 46g nnbnGwy wwhh:

1) NruncJUwuhpnieGwU UwWwwnwyubph JwuhU, gnpéGluytpwh, mbGinnnietwU Jwuhu inGnGlywguh:

2) NpGLE gnpéGlwyGpwh JwuhU npp thnpdUwywl E (pulLnid E):

3) NpGLE hwiwuwywlu yunwlqutph, wuhwUugunniphilUbph GL Uywuwnubph Jwuhl:

4) NpbLk nLph2 ogunwlwp gnpdpupwgputph Ywd pnidnidubph dwupu:

5) Qtp wudlwlwu nbnbyniphlutpp huswku £ gununuh wwhobne:

MEwnp Gnwéd ywpwaguwhl, pulhsp wkwnp £ d6g hGinbLwh Jwuhu inbtnGwy wywhh:

1) Ylwurwgpubnh wwpwaquwjnd npbLE ydwnpnidubph Ywd pnudnidutph dwuhl:

2) Uujwjwin Junwuqutph gnjnipbwU hwiwuwywuniptwl Jwuhl:

3) NpGLE ywpwagwltp nip pulhsp Ywnpnn £ 46p dwulwygniphiup nwnwnGguh:

4) NpGLE jwlb Gw| Swhuubn:

5) hus whwnh wwuwnwhh GrE npn2kp dGn Jwulwygniphiup nwnuwnpbgukp:

6) Gpp whwnh Unp mbnGYyniehtlUEph JwuhU inGnGYwlwp npny d6np Jwulwygniehiup Ywpnn £ wanth:
7) Bwluh hngh GU Jwulwygbnt wju ntuntdUwuhpnipGwU:

Uwulwygnipbwl hwdwdwjuLbint ywpwaguwjhu, nnip wkwnp £ unwlwp wju thwunwenph unnpuwagpLwé
wwwndkup, bwbL Jwulwygbint hwdwawjuniebwl hwpgwpetpep, npp gpLwéd £ WugGpEu |Equny:

nLp Ywpnn Ep hGun JuuwLt| hwdwnpny, wju nunctduwuhpnipbwU JwuhUu
npbLE hwpgbp ntuGLwnt wwpwagwjhU juwd Juwurtwépubp ntuGUwint wwpwaqwjhU: %np abn
hpwiniupUbph JwuhU hwpgtp ntuGUwine JwuhU Ywnpnn Ep S3wunwwnniegbwlU RuUwpyhs Swuduwudph
Gun 323-223-2340 htnwhuouwhwdwnny YwwLkl:

AnLp ywdwinp Yepwny Ep dJwulwygnid wju ntuntdUwuhpniptwU (AGp npnonudp) G gdwuliwygbint
wwpwawjht wd dwulwygniehtup nwnuwntgubint wwpwaqwjhu ¢kp wwwndih Yuwd bywuwnlbp skp
Unnguh:

Uju thwuwnwppenineh unnpwantp L2wuwynid £ wju ntuncdbwuhpniehiup, yGpnjhotw| inGnGyniehiuubpny
4obq hwdwn pwgwuwnpitb] £ GL nnip ywdwenp Yepwny hwdwaéwju Ep Jwulwygbine:

Sphrwunh UinnpwapniehLu fdLwywu
Ophuwuwku wpwoluntehtl nlukgnnh unnpwannihLu ferwywu
Uuncup lnywagnpLiwé/ Yywih unnpwagnniehLlu fGLwywu

Routing of signed copies of the consent form: 1) Give to family; 2) Medical Record; 3) Investigator's file.



