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This document must be completed and submitted to origen.research@servicios.tecsalud.mx. 
Fields marked with * are mandatory. 

 

Principal Investigator Name*  

Institution*  

Project Title*  

oriGen Registry Number*  

Nationality*  

 
Waiver Declaration 

The undersigned hereby certifies that: 
 

1. They are formally designated as a researcher at the institution indicated above. 
 

2. They certify that the information provided is true and complete. 
 

3. The exemption covers only the data usage fee; the proposal review fee must still be 
paid in accordance with oriGen’s policies. 
 

4. This exemption applies exclusively to the pilot dataset described in the publication 
“Comprehensive Whole Genome Sequencing of 1,427 Mexican Individuals: Insights 
from the oriGen Cohort”. 
 

5. They accept the conditions stated in the Data Sharing Policy. 
 
 
 

Signature of the requesting researcher and official seal 
of the institution: 
 
 
 
 

Date: 

 


