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Bile Reflux Post-Bariatric Surgery: A Cohort Study 
Simple title: Bile Reflux After Weight-Loss Surgery 
 
 
INVESTIGATORS: Dr. Thomas Eldredge – MPhil (Surgery) Candidate, University of Adelaide 
  Dr. Jennifer Myers – Senior Medical Scientist, CALHN 

  A/Professor George Kiroff – Consultant Surgeon, CALHN 
  A/Professor Dylan Bartholomeusz – Director, Dept. of Nuclear Medicine, RAH 
  Ms. Madison Bills – PET Technologist, Dept. of Nuclear Medicine, RAH 
  Mr. Jon Shenfine – Consultant Surgeon, CALHN 

 
 
 
1. The nature and purpose of the research project has been explained to me.  I understand it, and 

agree to take part. 
 
2. The details of the procedures have been explained to me, including the anticipated length, any 

discomfort of the procedures, and the frequency of review required. I have received and read 
the information sheet for this study. 

 
3. I understand that I may not benefit from taking part in the trial. 
 
4. I understand that if I am pregnant, I am not suitable to participate in this study. 
 
5. I understand that the study involves exposure to radiation, as described in the participant 

information sheet. 
 
5. I understand that, while information gained during the study may be published, I will not be 

identified and my personal results will remain confidential. 
 
6. I understand that I can withdraw from the study at any stage and that this will not affect my 

medical care, now or in the future. 
 
7. I have had the opportunity to discuss taking part in this investigation with a family member or 

friend, and understand the risks of the study. 
 
8. I understand that this study has the approval of the The Queen Elizabeth Hospital Human 

Research Ethics Committee (TQEH/LMH/MH). 
 
 
 
 
Name of Subject:  _______________________________________________________ 
 
 
Signed:  ______________________________     Date:______/_____/_______ 
 
 
 
I certify that I have explained the study to the patient/volunteer and consider that he/she understands 
what is involved. 
 
 
Name of Investigator:   ________________________________________ 
 
  
Signed:  ______________________________     Date:______/_____/_______ 


