MAGENTA 8-15 assent to study 09032015 d0.4

RESEARCH ID:

MAGENTA

Managed Activity Graded Exercise iN Teenagers and pre-Adolescents

Assent to study for participants 8-15 years

Please fill in this form if you would like to take part in the MAGENTA study
Please write your name:

Please write today’s date:
Please answer the following questions by circling ‘yes’ if you agree:
Has a Doctor and a Nurse explained the study to you, and did you understand? Yes

Have you asked all the questions that you want and did you understand the answers?  Yes

Do you understand that you can say no, or leave the study at any time? Yes

We will send you questionnaires to fill in 6 months and 12 months after you start your
treatment sessions to find out how you are feeling...

Do you agree to let someone from the research team email or telephone if you
forget to fill in your questionnaires? Yes

Do you agree to do questionnaires on the telephone if you cannot fill in a written or
computer questionnaire? Yes

Do you agree to take part in the MAGENTA study? Yes

RESEARCH TEAM

Name of person taking consent:

Role:
Signature: Today’s date:

We will give you a copy of this assent form and a copy will be kept in your medical notes at the Royal United
Hospitals Bath NHS Foundation Trust. The original will be kept in a locked filing cabinet in a locked office in the
University of Bristol.
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