CONTROLLED UNLESS PRINTED

MASANTE

Decline Participationin Future Anonymous or Coded Genetic Research

You can decide whether to allow your health information or biological samples to be available for
anonymous or coded genetic research. Your decision will not affect the care you receive from your
health care provider or your health insurance coverage. If you want to allow your health information
and biological sample to be available for anonymous or coded genetic research, you don’t have to
do anything.

If you want to decline to have your health information and biological sample available for
anonymous or coded genetic research, you must fill out this form and return it to Asante Rogue
Regional Medical Center (ARRMC), Attn Medical Records, 2825 East Barnett, Medford, Oregon
97504, or FAX it to ARRMC’s Medical Records at 541.789.5953 or return this signed form at your
next Asante visit.

Printed Name Date of Birth

[] 1 decline to have my health information and biological samples
available for anonymous or coded genetic research.

Signature Date

Please select or write in the Asante Facility you visited.

Rogue Regional Medical Center

Three Rivers Medical Center

Ashland Community Hospital

RR Diabetes Care Center
Maternal/Fetal Medicine Clinic
Rehabilitation Services/Ashland Hand
Clinic

Rogue Regional Women'’s Imaging Center
Rogue Regional Rx

Rogue Regional Sleep Center
ARRMC Lab Outpatient

Three Rivers Women's Imaging Center
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