WOMEN’S & CHILDREN’S HEALTH NETWORK (WCHN)

HUMAN RESEARCH ETHICS COMMITTEE (HREC)

CONSENT FORM

EVALUATING A NUTRITION EDUCATION WEBSITE FOR YOUNG PEOPLE WITH TYPE 1 DIABETES

I _______________________________________________________________________
hereby consent to my/my child's involvement in the research project entitled:

__________________________________________________________________________
1.
The nature and purpose of the research project described on the attached Information Sheet has been explained to me/sent to me via email. I understand it and agree to take part/ agree to my child taking part.

2.
I understand that I can withdraw /withdraw my child from the study at any stage and that this will not affect medical care or any other aspects of my/my child's relationship with this healthcare service.

3.
I understand that there will be no payment to me/ my child for taking part in this study.
4.
I understand that I/ my child may not directly benefit by taking part in this study.
5.
I have had the opportunity to discuss taking part in this research project with a family member or friend, and/or have had the opportunity to have a family member or friend present whilst the research project was being explained by the researcher or whilst reading the consent forms and information sheet I have been sent.
6.
I am aware that I should retain a copy of the Consent Form, when completed, and the Information Sheet.

7.
I agree to the accessing of a my/my child’s medical records for the purpose of this study including the accessing of my/my child’s medical records by a student investigator.

8.
I understand that my/my child’s information will be kept confidential as explained in the information sheet except where there is a requirement by law for it to be divulged.

Signed:

  .........................................................

Relationship to Patient:  ......................................................

Full name of patient: ..............................................................

Dated:.............................

I certify that I have explained the study to the parent/patient and consider that he/she understands what is involved.

Signed:  ....................................................  Title:  .......................................................

Dated:  ...............................
09/10/2018

