 [image: image1.emf]                                                      [image: image2.emf]

	ASSENT FORM FOR CHILD PATIENT AGED 6-12 YEARS
Version 5: Dated 21st November 2022

	Title of project: Genetics of primary IGF-1 deficiency and disorders of growth

Professor Helen Storr
Tel: 020 7882 6196    Fax: 020 7882 6197 E-mail: endocrinology@qmul.ac.uk


Research to find out why some people are small

We would like you to think about whether you want to take part in this study 
Please tick ONE of the boxes below (OPTIONAL):
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Please tick ONE of the boxes below (OPTIONAL):




Please tick ONE of the boxes below (OPTIONAL):


________________________
________________
________________


Your name
Date
Signature

_________________________
________________
________________

Name of Person taking assent
Date
Signature

1 for patient; 1 for researcher; 1 to be kept with hospital notes






I don’t want to take part in this study











I want to take part in this study











If I am asked to, I don’t want to give a blood sample 





If I am asked to, I want to give a blood sample 











If I am asked to, I don’t want to give a skin sample 





If I am asked to, I want to give a skin sample 
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