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Assent Form
[bookmark: _Hlk52991627]The Growth Hormone Deficiency Reversal Trial: Effect on final height of discontinuation vs continuation of growth hormone treatment in pubertal children with isolated growth hormone deficiency – A non-inferiority randomised controlled trial

Trial No.:
iXi iXi iXi iXi 








Site Name:			________________________________________________________

Principal Investigator: 	________________________________________________________




	Child (or if unable, parent on their behalf) / young person to circle all they agree with:


	Has somebody else explained this project to you? 

	Yes
	No

	Do you understand what this project is about? 

	Yes
	No

	Have you asked all the questions you want to? 

	Yes
	No

	Have you had your questions answered in a way you understand? 

	Yes
	No

	Do you understand that it is OK to say no or leave the study at any time? 

	Yes
	No

	I do not mind if someone doing the research looks at my medical records – I know the people doing the research will keep personal things about me secret.

	Yes
	No

	Are you happy to have X-rays of your hand taken?

	Yes
	No

	Are you happy for your X-ray to be sent to Great Ormond Street Hospital so that we can find out extra information?

	Yes
	No

	Are you happy to have blood samples taken?

	Yes
	No

	Are you happy to take part? 

	Yes
	No



If any answers are ‘no’ or you don’t want to take part, don’t sign your name!

If you do want to take part, you can write your name below.
	


					
Your name	   	 Signature 		Date (dd/mmm/yyyy)	    

The doctor who explained this project to you needs to sign too:


					
Name of Person taking Consent	   	Signature 		Date (dd/mmm/yyyy)      

If an interpreter has translated this form, they should countersign here to certify that they have translated fully and accurately.

		
					
Name of Translator 			  	Signature 		Date (dd/mmm/yyyy)       

Thank you very much for your help!

When completed: 1 for patient, 1 for Investigator Site File, and 1 (original) to keep in medical notes.
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