ERCPN Form 3

Declaration of Consent
For participation in the research study: 

‘Name of Research Study’
“Code ERCPN”
For the parent/guardian/other (legal) representative
I have read the information letter about the study and the use of the data. I have had the opportunity to ask questions. I have been able to think about the participation of the person named below.
(Tick the boxes)

󠄀
I agree that the person named below participates in the study.

󠄀
I agree that the data as described in the information letter will be collected from the person named below and used for the research.
First name participant ………………………………………………………………………

Last name participant ………………………………………………………………………

Age ………………

____________________________________________________________________
Name parent/guardian/other (legal) representative: 

……………………………………………………………………………………

Relation to the participant:
Parent/guardian/other (legal) representative (circle what applies)

Signature: 
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