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Routing of signed copies of the consent form: 1) Give to Parent; 2) Medical Records; 3) Investigator’s file.
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The witness’s signature serves to attest that he/she provided the interpreting services and assisted with conveying explanation and
questions and answers in the language spoken by the subject or the subject’s parent/legal guardian.

Routing of signed copies of the consent form: 1) Give to Parent; 2) Medical Records; 3) Investigator’s file.
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