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Construction of a Healthy synthetic gut microbiome community for the Pakistani rural community
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Eligibility form for Healthy Stool donor
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Instructions:

a.

To be filled by a midwife or clinical or study staff.

b. Written screening consent should be taken from the Participant before any study-related activity is performed.
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Section 1: Address and identification information
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Section 2: Screening for Enrolment
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Has a doctor ever told you that | CANCEN e, .ovviieieee e e 1
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Have taken antibiotics or probiotics in the preceding 4 weeks
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