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1. HCRTEIENDEE (Respect of autonomy)

#EfEERAl (Do no harm, or non-maleficence)
3. BEADEE - M)ZF (Beneficence)
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プレゼンターのノート
プレゼンテーションのノート
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(rare/intractable diseases),” a classificatfon defined
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listed in Orphanet
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IRUD Beyond

Beyond diagnosis

Nation-wide Dx coverage—bridging from TR to Tx

Supporting Pre-orphan drug development and drug repositioning
Basic sciences of gene editing Utilization of iPS cells for screening drugsﬂ
y
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Beyond genotyping

What is missing in genotyping ? How can

we improve deep-phenotyping ?

What is missing in WGS ? Enrichment of phenotyping technologies

Beyond borders

Global data sharing and fostering young
investigators multidisciplinarily
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NHS (UK) National Opt-out PrografgVT¥Ts
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is used for research and planning.
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You can choose whether your confidential
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Making your data opt-out choice
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Your Data Matters
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used
, decide
where to put GP clinics and plan for the
number of doctors and nurses in your local
hospital. Wherever possible we try to use
data that does not identify you, but
sometimes it is necessary to use your
confidential patient information.
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Will choosing this opt-out affect your
care and treatment?

Information about your health and care HelpsgtoaypitineRicme=ars
us to improve your individual care, spegd up &
diagnosis, plan your local services and researd
new treatments.

In May 2018, the strict rules about how this data ch?aé
cannot be used were strengthened. The NHS is committed
to keeping patient information safe and always being clear
about how it is used.

BECDVWTORTIBHR

you and says something about your health,
care or treatment. You would expect this
information to be kept private. Information
that only identifies you, like your name and
address, is not considered confidential
patient information and may still be used:
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It is used by the NHS, local authorities,
university and hospital researchers, medical
colleges and pharmaceutical companies
researching new treatments.
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To find out more visit: nhs.uk/your-nhs-data-matters

No, your confidential patient information

QB 1 7 N LT, AAD
BRI DIBRFIF AT
| N3, BRCREABLL,

for bowel cancer.

What should you do next?
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