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Reception number R2024-0026

Information disclosure and notification documents for the donors

Explanation of the research

Research title

iPS cell expansion and differentiation

Research period

From 05/01/2025 to 11/01/2026

Name of research
institution

Vertex Pharmaceuticals

Name and title of
principal investigator

Bryce Carey, Senior Research Director

About This Research

1. Purpose and information of the iPS cell stock

(If the iPS cell stock is provided to an outside organization, the method of the
manufacturing will also be provided.)

iPSC banks will be expanded under research settings and tested for use in Vertex
differentiation protocols.

2 We will be provided with the following information by the CiRA Foundation

(Sample]
iPS cell stock
(Information)

Donor information: HLA type, infectious disease test results, gender, age, blood type,

etc.

iPS cell information: HLA type, karyotype test results, and genetic analysis results

3. Name of Collaborating Research Organization and its Principal Investigator who
will use the iPS cell stock, etc.
n/a (stocks will only be used by Vertex)

4 Withdrawing consent
Your consent can be withdrawn in writing without any disadvantage to you even
after agreeing to participate in the research so long withdrawal comes before the iPS

cells are produced.

If you withdraw your consent after your iPS cells have been generated, we will not
provide your iPS cells to any outside research organization thereafter. However, if the
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cells you have provided are already distributed, they may continue to be used. In
addition, if the development of drugs and therapies is already in progress, this too will
continue due to the impact on patients. We ask for your understanding in this matter.

5. How to withdraw consent
Please use the contact information below if intending to withdraw consent.
[By phone] iPS stock donor dedicated number O75-366-7181
[By emaill  participant@cira-foundation. or.jo
Office Hours: Weekdays 10:00-17:00

For inquiries about this study, please contact

Affiliation Vertex Pharmaceuticals

Contact Person | Bryce Carey

Address 316 Northern Ave, Boston, MA 02210
Phone 530-400-7687
Mail Bryce_Carey@vrtx.com




