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KURTASIYA BELGENAMEYA REZAMENDIYA NIViSKi
BO KESEN KU BI ZIMANE INGLiZi NAPEYIVIN

Kurdish Version

Rezamendi ji bo Besdarbin di nava Lékoliné da
Ji we té daxwaz kirin ku besdari I€kolinek bibin.

Pés rezamendiya we da, |ékoliner divé ji were ev mijarén zalal bike (i) armanc, pévajo, i dema
I€koling; (ii) gonaxén ku ceribandin tén hesibandin; (iii) metirsi, neriheti, (0 berjivendiyén gengaz di
nava ev Iékolgné da; (iv) her qonax anku drmanén ku gengaze bimifa be; { (v) gawaniya nehéni
hélana agahiyén we.

Eger gengaz be, divé Iékoliner liser ev mijarane ji gel we bipeyivin (i) hercésit gereb( anku dermanén
bijiski di dema bliyerén ziyanbar da; (ii) gengaziya metirsiyén nediyar; (iii) rewsa ku gengaze |ékoliner
besdar b(ina we ravestine; (iv) Xercén zédetir ji were; (v) mijarén ku pas daxwaza we ji bo
ravestandina besdariyé té bigewimin; (vi) dema ku h{né ji encamén n{ agadar bin encamén ku
gengaze bandor li ser besdariya we hebin; ( (vii) hejmara kesén ku di Iékolsné da basdar dibin.

[If this study requires registration on ClinicalTrials.gov, you must include the following:]

Ronkirinén 1i ser ev I€kolina kliniki ligor zagonén Dewletén Yekbiyi yén Amerikayé di malpera
http://www.ClinicalTrials.gov, da hatiya wesandin Ew malpera kasayetiya we nade askere kirin.
Di ras da di ev malperé da kurtasiyek ji encaman hatiya wesandin Hertim ku h»n bixwazin hiin
dikarin temasayi ev malperé bikin.

Eger hiin dixwazin ku besdari ev 1ékoliné bibin divé rlnivisek imzakiri ji ev belgenameyé ( kurtasiya

niviski ji I€koliné bi zimané Inglizi ji were bé pés kirin.

H{n dikarin hertim pirsén xwe liser 1€koliné ji di bipirsin.
NAME PHONE NO.

Eger we liser mafé xwe wek begdarkeré |1€koling, pirs, diltirsié anku gaziyek hebe, ji kerema xwe gel
Navenda Parastina Lékolinén Mirovan bi nisaniya, 660 South Euclid Avenue, Campus Box 8089, St.
Louis, MO bi hejmara 63110, anku 1-(800)-438-0445 péwendi bigrin anku bi
hrpo@wusm.wustl.edu re email biginin.

Eger ji were xizmetén wergérra deveki péwistin, ji kerema xwe ji bo daxaw kirina wergérek deveki ku
alikarlya we bike gel hejmara 314-747-5682 péwendi bigrin.

Besdarbiina we di Iékoliné da bi dilxwaziye, (0 eger h(in besdar nebin anku Ié pas biksinin h(in nayén
siza kirin (0 h(in gazancé xwe ji dest naden.

Imza kirina ev belgenameyé wek pijirandina 1ékoliné ye ( qebdl kirina vé hindé ye ku agahiyén ser, bi
devki ji were hatine zalal kirin, G h(n bi dilxwazi besdari ev 1ékoliné b(in e.
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