
ICD 2 b
INFORMATION AND ASSENT DOCUMENT FOR CHILDREN 7-18 YEARS FOR 
ANONYMOUS QUESTIONNAIRE STUDY 
Dear …………………..

Protocol Title………………………………………………………………………………………………
………………………………………………………………………………………………………………..

We wish to know if you would like to volunteer to be part of a study in which you will be asked to participate in a brief assessment to…………………………………………………………………………….. 
After that you will have to answer some questions about how you would like to be treated if you develop any serious medical problems. You will be presented with an imaginary scenario and will be asked questions about how you would like to be treated in a similar situation. The total assessment and discussion should take approximately 50 – 60 minutes.

Should you prefer not to participate in this research, you will not be penalized in any way and it will not influence the care and treatment that you are receiving. If you agree to participate in the study, you can still at any later stage say that you are uncomfortable with a question, and that you no longer wish to take part. No-one will be cross or upset with you if you don’t want to carry on, and your doctor will still look after you. 

Should you feel uncomfortable or upset at any time during the discussion, or feel that you do not want to answer a particular question, please tell Dr……………………………. You can choose not to answer or to stop the discussion at any time. If you are feeling upset, it can be arranged for you to see your treating doctor or psychologist. 
You might not benefit directly from participation in this research, but your participation can help to highlight the importance of including…………………………………………………………….. 
This Protocol was submitted to the Faculty of Health Sciences Research Ethics Committee, University of Pretoria, Medical Campus, Tswelopele Building, Level 4-59, Telephone numbers 012 356 3084 / 012 356 3085 and written approval has been granted by that committee.  
I understand that if I do not want to participate in this study, I will still receive standard treatment for my illness.

I may at any time withdraw from this study. 
INFORMATION If I have any questions concerning this study, I should contact:
Dr………………………Tel: …………………………………
Note: The implication of submitting the questionnaire is that informed consent has been given by you. Thus any information derived from your form (which will be totally anonymous) may be used for e.g. publication, by the researchers.
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