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Royal Free and University College Medical School
UNIVERSITY COLLEGE LONDON

COBBOLD LABORATORIES

The Middlesex Hospital
Mortimer St
London WIT 3AA

Telephone: 020 7380 9450

Facsimile: 020 7636 9941
Email: p-hindmarsh@ucl.ac.uk

Written Consent Form for Child’s Involvement at Birth in a study of

Pre-natal treatment of 21-hydroxvlase deficiency, congenital adrenal hyperplasia

Name (Block Capitals):

Address:

e The study organisers have invited me to take part in this research study.

e [ have read and understood what is in the information sheet.

e [ have had the opportunity to ask questions and receive satisfactory answers.
e [ have received sufficient information about this study.

e [ know that the local Ethics Committee has agreed with this study.

¢ [ understand that personal information is strictly confidential.

e [ freely consent my child to take part in this study and I know that I am free to withdraw my
child at any time.

e [ know that if there are any problems I can contact Dr Caroline Brain on 020 7380 9950 and Dr
Peter Hindmarsh on 020 7380 9450 or 020 7380 9452
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