ERCIC Form 2

Declaration of  Consent(
for participation in the research study: 

“Name Research Study”
S
I have been informed of the study. I have read the written information (version code …..). I have had the opportunity to ask questions about the study. I have been able to think about my participation in the study. I have the right to withdraw my consent and quit from the study at any time without needing to give a reason. 
S
I agree to participate in the study: 


Name:


Birth date:


Signature:




Date:

For the Parent(s)/Guardian(s)
S
I have been informed of the study. I have read the written information (version code …..). I have had the opportunity to ask questions about the study. I have been able to think about the participation of the person mentioned above in the study. I have the right to withdraw my consent at any time without needing to give a reason. 
S
I agree that the person named above will participate in the research projects.

Name:
…………………………………………………………………..


Relation to the participant:
Mother / Father / Guardian / other, namely ……………………………


Signature:




Date:




The undersigned, responsible researcher, declares that the said person has been informed aurally and in writing about the study mentioned above. 


Name:


Function:


Signature:




Date:


This form is intended for research with subjects that have not reached the age of 18 years but that are older than 11 years. The subjects have to sign themselves for their participation in any project. At least one parent /guardian has to give its written consent.
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