This is meant as a suggestion to a consent form. Please feel free to include whatever is important to you in the collaboration with the researcher but please have in mind that the researcher does not have to sign this form. If the researcher for any reason feels that he can not live up to your expectations, you must consider, if you want your child to participate in the research.

	Agreement on collaboration between 
parents and researchers/doctors
	Yes/No/NR( not relevant

	We are fully informed about the research and we understand the aim of the research


	

	We give permission to collect clinical data from medical doctors, etc.


	

	If blood is drawn, we give our permission to the making of cell lines and we understand that these immortalised cells can be used for future studies.

If  this is not done anonymously, your permission is required


	

	If photographs are taken of our child, we give permission to use them in clinical
publications.


	

	We give permission to the distribution of resources to other researchers


	

	We expect that other researchers can obtain the resources on request


	

	We are informed about the possible negative consequences of the study for the patient (in most studies this is not applicable, but necessary for instance when new drugs are tested)


	

	We understand that the results of  bloodsamples can influence on our decision on future pregnancies but we still want to know the results
	

	Confidentiality must be guaranteed by:


	

	Results of the research is provided to us by:


	

	
	

	
	

	
	

	
	

	Date:

Parents:                                                      Researcher:
	


