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CONSENT FORM - Entry on VTG Database

(Given Names) (Family Name)
self/mother / father / legal guardian (please circle)

give my permission to be contacted by the Vaccine Trials Group researchers regarding future
research in which | or my family members may be eligible to participate. This means Il/they
may be invited to participate in future studies, but | am free to decline on my/their behalf.

Yes [\ [o T (please circle)

The information regarding you and your family will be kept on a confidential electronic
database. Sometimes other research groups may ask if we can send out information about
their studies on their behalf. We do not release details of people on our database but may do
a mailout on behalf of another research group within Princess Margaret Hospital (PMH) and
the Telethon Institute for Child Health Research (ICHR).

Please indicate if you give permission for you/your family to be sent information from other
research groups within PMH/ICHR.
Yes NO .o (please circle)

| wish to receive the VTG newsletter and reports. Yes No ............ (please circle)
| prefer receiving by email or mail
(please circle)

Please list all family members, including adults, for whom you give permission to send
information.

Name: Date of Birth Relationship | Male/female
to you

Home Address:

Contact Phone Number:

Email Address:

Parent or Guardian’s Signature

Dated day of 20
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