[Print on letterhead]

Blood Draw Assent Template for Child over 7:

Would you like to help one of your doctors learn more about how our bodies work?  Dr.  _____ is studying _______ to learn more about _____________.

You can help with the study by letting the doctor or his/her assistant draw a small amount of blood to study.  Only about ___ teaspoonful(s) is/are needed, and the blood will be taken through a small needle.  If your doctor needs a blood test for your regular check-up, then we will have extra blood taken at that time so you won’t have to be poked by an extra needle 

Having your blood taken may hurt a little, but it won’t hurt for very long.  You do not have to do this, and you can say “no” if you want.  But if you don’t mind feeling a little pain for a few moments, your help in this study may help children who get sick in the future.

Do you have any questions about giving blood for this study?  If you do, you can ask the person who gave you this form.  If you want to say “yes” to help with the study by giving a little blood, just sign on the line below.

Thank you for thinking about this idea.

____________________________________________________
___________________
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