PH I S%NBE T O W% %"+
$7+74, %" Q%% %" +H—1%,+./7"""" " D)%

VUHSIRE" (44, )4 #7747 O -#"O 14" ) /4. ) 122624+ ) 344" 24", &) V" #("102) 580K "2+ 144463 1 57)4)" , S,
1(",,0,",98,22) /1), 228", "=, " "2 )L &)OH", ), —-Hzh, "1 3)17&), -, 4, T, 229)" "/ +U%0)=H) A" HSHEH"
§)2=HO)#")?2=A50)01;): 182, )1&6&HH#" 1.4 981" ; )-"#0)3 1 5¢

/)178)", (#41*,)81+1)82,)
01)",4.;)#)1..)98, 24#°2),$,")

1 1§23156478%.5 ;<=4>8=73}
=10,) |
3+8&;)B,10)C#"*1:%)
=10,)1"&)DO14.)

aod

186887 () )+


https://thefdp.org/wp-content/uploads/human_subject_data_classification_tool.pdf
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