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Oncology Treatment Protocol Assent Template:
CHILDREN’S ASSENT STATEMENT
You have ___________ and need to be treated with chemotherapy and radiation therapy.  Would you help some of your doctors learn more about the best way to treat __________?  We are asking you to think about helping us do this study because you need treatment for your ______________.

If you agree to help us do this study, you will get chemotherapy medicine and radiation treatments.  After the chemotherapy and radiation, you might have something called a bone marrow transplant.  A bone marrow transplant might keep the _____________ from coming back.  Some of the chemotherapy will be given to you to take by mouth, and some of it will need to be given to you with needles.  Your doctors will tell you all about the treatments, and any other things that will happen as your _____ is treated.   This research may help doctors to understand more about treating ___________________.

You can talk with your doctors and ask questions about the treatment before it is given to you.  There will always be doctors or nurses available to answer your questions before, during, or after you have the treatments.

Do you have any questions about helping with this study?  If so, please talk with the person who gave you this form, and with your doctors if you want to.  If you want to say yes to being part of this study, just sign your name on the line below.
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