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Bone Marrow Assent Template for Child over 7:
Would you like to help some of your doctors learn more about what the best way is to help children who get sick?  We are asking you to think about helping us do this study because you are having  a bone marrow test.

If you agree to help us do this study, here is what will happen:

[Describe in simple terms, will have extra sample taken, then sent to special lab that specializes in ___. ]

The only way you will really know you are in the study is that it may take extra time and maybe a little more pain in order for the doctor to get the extra bone marrow sample needed for the study.  [Make clear what extra pain, bruising, or other effect might result from donating bone marrow sample.]  Otherwise, nothing different will happen to you because of the study.

If you feel uncomfortable in any way while we are doing these things, you can tell us so.  You can even stop at any time if you are really bothered by doing these things.

You do not have to help with this study in order for your doctors to continue taking care of you.  They will not feel bad if you choose not to do these things.

Do you have any questions about helping with this study?  If so, please feel comfortable asking the person who gave you this form.  If you want to say “yes” to being part of the study, just sign on the line below.

Thank you for the chance to explain our study to you.

____________________________________________________
___________________

Child’s signature







Date

____________________________________________________

Witness
RPP

Version 2/27/2013


