




INFORMED CONSENT FORM TO TAKE PART IN THE SANOFI 
GLOBAL DIAGNOSTIC SUPPORT PROGRAM  

Identification Data of the participant 

Physician in charge: ____________________________________________   ID No.: ________________ 

Patient name: _________________________________________________________________________ 

Date of Birth: _______/_______/_______   Patient ID: ____________________________ 

Legal guardian (if applicable): ___________________________________________________________  

You have been referred by your physician to take part in the Sanofi Global Diagnostic Support Program 
(“Program”), which is only liable for the allowance to conduct diagnostic exams requested by your 
physician and available in the Program Rules, subject to amendments with no prior notice. Any other 
required conduct, including, but not limited to, supplementary exams which are not available in the 
Program, or suspended temporarily, medical or other professional care, other medical services and 
provision of treatment are not Sanofi’s liability, taking into account the Program’s features.  

This form must be read carefully and, should you have any questions, you can contact the physician 
responsible for your monitoring. After the following information has been clarified, we ask you to sign at 
the bottom of this document if you agree to use the services of the Program according to the terms below. 
There are two (2) copies. One is yours and the other is for the Laboratory hired by Sanofi (that is, Instituto 
Hermes Pardini SA in Brazil).  

Consent to the terms below is a necessary condition for using the Program services. If you do not agree 
with the provisions of these terms, refusing to sign the document will make it impossible for the Laboratory 
hired by Sanofi to provide such services.  

I declare that I agree to enjoy the benefits of the Program freely and voluntarily and that I have been 
informed about the following topics:  

1. The exams are intended to assist in the research of the supposed diagnosis of pre-existing rare
diseases set in the Sanofi Global Diagnostic Support Program, as requested by your physician, and your
participation in this Program is not conditioned to the payment of any amount, that is, you will not
receive or pay any sums to participate in the Program.

2. The objective of the Program is to perform laboratory analyses (enzymatic, molecular, genetic
panels, or others) using the appropriate and available techniques for diagnosis, through the collection of
blood, urine, saliva, or other biological material, for the purpose of investigating the diagnostic suspicion
free of charge, according to medical request.

3. The services provided under the Program are funded by Sanofi and comply with national and
international quality guidelines, being considered the most suitable for the identification of pre-existing
diseases.
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