TO BE PRINTED ON LOCAL HEADED PAPER
Unique Consultant Number:


Patient Initials: 

Patient Identification Number for this trial:

PARENT/ PATIENT RE-CONSENT FORM 

(Version 3.0 – 10 Sept 2015)

As data will continue to be collected over several years a re-consent is required from the child when they are of an appropriate age to have the capacity to understand what is required of them, this is usually between the ages of 10-14. 

Title of Project:  UK childhood ITP registry
Principal Investigator: Dr J Grainger, Royal Manchester Children’s Hospital
Please initial boxes


	1. I confirm that I have read and understand the information sheet(s) dated _ /_ /_   (version _ ) for the above study and have had the opportunity to ask questions. 



	2. I understand that my continued participation is voluntary and that I am free to withdraw at any time, without giving any reason, without my medical care or legal rights being affected.



	3. I understand that information from my medical notes will be forwarded on to the secure electronic UK Childhood ITP database based in Manchester, UK.  



	4. I agree for information concerning me to be transferred from the UK database to be forwarded electronically to the intercontinental chronic ITP database based in Basel, Switzerland. The sharing of data with PARC is voluntary and does not exclude from the UK registry participation.


	5. I agree for my General Practitioner to be informed about my entry into this study.



	Information stored in the database may identify children from whom we would like to collect further information.

	6. I agree to be contacted about future ethically approved studies. 






________________________
________________                      ____________________

Name of child
Date
Signature

________________________
________________                      ____________________

Name of parent/guardian

 
Date



Signature

_________________________
________________                      ____________________

Name of person taking consent
Date
Signature

1 for patient; 1 to be kept with hospital notes

Please initial





Please initial





Please initial





Please initial





Please initial





Please initial
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