Assent Statement for Children Over 7 Years of Age

(Title of the Study)

(Principle Investigator Name/Credentials)
Your Doctor has explained to you that you have [   ] which can cause [   ].  Doctors aren’t certain what happens to [   ].  They want to [   ].

You have been told that the [   ] described in this consent is part of a research study.  The study is meant to help doctors learn more about [   ] in people like you who [   ].

You may ask questions about [   ] and the research study.  The doctor will answer your questions in a way that will help you understand.

*  *  *  *  *

I agree to be a part of this research study and understand that I will be included in making decisions about the treatment I receive.  If I don’t want to be in the study, either now or later, it is important that I tell my parent(s)/legal guardian so they know how I feel.  I also need to tell the doctor how I feel.  No one will be upset with me if I change my mind and do not want to be part of this research study.  My doctor will continue to take care of me.

_______________________________       ___________________________      _______

Patient Name (printed)                                 Patient Signature

         Date

_______________________________                                                                  ________

Witness (Not a relative) Signature                                                                          Date

_______________________________                                                                  ________

Signature of Person Administering Consent

                                            Date

**Note to individual administering the informed consent process; the parent/legal guardian must also sign the informed consent form.**
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