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 Consent form for Children
Genetics clinic 7th floor, Borough Wing Guy's Hospital Great Maze Pond London SE1 9RT
Child’s name:

   

             Child’s PRU number:
     _____:__

Date of birth:







 ( Male
( Female

Responsible health professional:____________________________________________

Special requirements (e.g. other language or communication method)____________________________
Name of proposed test (include brief explanation if medical term not clear):

( Blood sample to be analysed for: ​​​​​​​​​​​​​​​









( Tissue sample to be analysed for: 








( Other sample (please specify):









Statement of health professional
I have explained the procedure to the child and/or his or her parent/guardian(s). In particular, I have explained:

The intended benefits:

( To discover if the child carries a gene alteration/chromosome rearrangement

( To enable relatives to benefit from genetic testing

( To clarify the implications of a previous test result

( To help make a diagnosis

( Other:_______________________________________________________________________

Possible problems:

( Test may reveal unexpected information, including information about a child’s biological parents

( Risk of infection or scarring (skin biopsy)
( Other:_______________________________________________________________________

I have also discussed what the procedure is likely to involve, the benefits and risks of any available alternative tests (including no test) and any particular concerns of this child and/or his or her parent/guardian(s).

( The following leaflet/tape has been provided:________________________________________________
( This procedure will involve local anaesthesia.

Signed:…….……………………………………

Date .. ………………....…….……….

Name (PRINT) ………………………. ………

Job title …….. …………....……….…

Contact details (if child/parent/guardian wishes to discuss options later): 020 7188 1364
Copy accepted by child/parent/guardian: yes/no (please ring)
Statement of parent





Please read this form carefully.  You should have your own copy of this consent form, which describes the benefits and risks of the proposed test(s).  If you have any further questions, do ask – we are here to help you and your child. You have the right to change your mind at any time, including after you have signed this form.

I agree to the test(s) described on this form, and I confirm that I have parental responsibility for this child.

· I would/would not like to be told the results of my child’s tests.

· I give/do not give permission for the results of my child’s test(s) to be released to his/her GP/referring clinician/named doctor




_____


· If I am unable to receive the results of the test(s), I would like the results to be given to (e.g. next of kin) NAME......................................................DOB........................................ ADDRESS......................................................................................................................... RELATIONSHIP TO CHILD..............................................................................................
· I hereby give/do not give consent for genetic information that may be relevant to other family members to be made available to their doctor.  I understand that my child’s results may enable other family members to benefit from genetic testing.  
· I appreciate that the sample may be sent to another laboratory outside Guy’s Hospital for testing.  If the relevant test is currently unavailable, the sample will be stored in the Genetics Department for possible future use.

· I understand that, in developing and standardising new tests, it may be necessary to use part of the sample anonymously.  

Parent/guardian’s signature ………………………………..……Date……………………….…..

Name (PRINT) ………………………………………………………………………………………

Relationship to child................................................................................................................

A witness should sign below if the parent/guardian is unable to sign but has indicated his or her written consent.

Signature ……………………………………….....................................................................……
Date ……………………..….………

Name and Address (PRINT) …………………………………………………………………......................................................……………….…

Relationship to child.......................................................................................................................................................................................

Statement of interpreter (where appropriate)

I have interpreted the information above to the child and his or her parent/guardian(s) to the best of my ability and in a way in which I believe they can understand.

Signed ………………………….…………Name (PRINT)……………………………………Date ………………..…………….
Important note: (tick if applicable)
(  Parent/guardian has withdrawn consent (ask parent/guardian to sign /date below) 

……………...……….........................................................................................................................................................................................
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