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INFORMED CONSENT
Skin Reactions during Radiation Therapy 
Principle investigator:
Associate Professor Patries Herst
(patries.herst@otago.ac.nz) 
  



mobile: 027-3483945)

Name of Participant ………………………………………………………………...
1. I have read and I understand the information sheet dated August 2020 for volunteers taking part in the study designed to investigate how well Mepitel Film and StrataXRT Gel manage the severity of skin reactions caused by radiation therapy.
2. I have had the opportunity and time to discuss this study with family, whanau and friends.  I am satisfied with the answers I have been given.
3. I understand that taking part in this study is completely voluntary (my choice), and that I may withdraw from the study at any time, without giving a reason and this will in no way affect my future health care.
4. I understand that my participation in this study is confidential and that no material that could identify me will be used in any reports on this study.

5. I understand that the Film or Gel will be removed if it I have a reaction to it.
6. I know who to contact if I have any questions about the study.
7. As a participant I agree to:
· Regular skin reaction assessments by the research radiation therapist, which will be carried out once a week during treatment as well as once a week for four weeks after the completion of treatment. The skin assessment form has a patient part to be filled in by myself and researcher parts to be filled in by the research radiation therapist.
· Use of photographs that may be taken of parts of chest for publication purposes as long as I cannot be identified from these photos. 

· Filling in an exit questionnaire at the end of the study that will allow me to describe my experiences in taking part in this trial and using the film on my skin.

I consider my ethnicity to be:
O New Zealand European

O Mäori 

O Samoan

O Cook Islands Maori

O Tongan

O Niuean

O Chinese

O Indian

O Other (such as Dutch, Japanese, Tokelauan). Please state.
I,  ………………………………………………. (full name) hereby consent to 
take part in this study.  

	Date:
	

	
	

	Signature:
	

	
	

	Full names of researchers:
	

	
	

	Contact phone number for researchers:
	

	
	

	Project explained by:
	

	
	

	Treating physician:
	

	
	

	Signature:
	

	
	

	Date:
	


This study has been approved by the University of Otago Human Ethics Committee. If you have any concerns about the ethical conduct of the research you may contact the Committee through the Human Ethics Committee Administrator (ph 03 479 8256). Any issues you raise will be treated in confidence and investigated and you will be informed of the outcome.
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