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Assessment of systemic exposure to capsaicin following intranasal administration.
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CONSENT FORM

  Project Title: 
Assessment of systemic exposure to capsaicin following intranasal administration..
Research Team:
Professor Pete Smith

Contact: clinics1@qldallergy.com, or 0439895599
This is to certify that I, ________________________________ hereby agree to participate as a volunteer in a scientific investigation undertaken by Professor Peter Smith, Queensland Allergy Services.

By signing below, I confirm that I have read and understood the information package and in particular have noted that (please tick to confirm):

_____ I understand that my involvement in this research will include administration of two doses of intranasal administration, each separated by two weeks.

_____ I understand that my involvement in the research will require me to attend the clinic at QLD Allergy Services in Southport and provide blood six samples over several hours following administration of the intranasal capsaicin (0, 5 minutes, 10 minutes, 1 hour, 3 hours, 6 hours after administration)

_____ I understand that my involvement in this research will require me to answer a range of questionnaires.

_____ I understand the risks involved.

_____ I have had any questions answered to my satisfaction.

_____ I understand that if I have any additional questions, I can contact the research team.

_____ I understand that my participation in this research is voluntary and will not impact upon any current or future relationship with the QLD Allergy Services Clinic.

_____ I understand that I am free to withdraw at any time, without explanation or penalty. 

_____ I understand that the information gained from this research may result in improved methods for administration of capsaicin spray, but as an individual I do not have ownership of these results, research records, or the sample that I give.

_____ I agree that members of the research team may contact me in the future about additional research projects that may be developed based on the results of this study.



