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PCN-CRP Supplementary information and Consent Form 

PCN-CRP Sub-study 1: Urine infection and preterm birth prediction. 

This sheet provides more information about PCN-CRP sub-study 1 and should be given to you with the 
main PCN-CRP participant information sheet v2.0, dated 26/02/2025 and main PCN-CRP Consent Form 
v2.0 dated 26/02/2025. 

The aim of this sub-study is to understand more about how urine infection can affect the chances of 
preterm birth happening.  We also want to find out whether it reduces the chances of preterm 
treatments being successful.  Urine infection tests are commonly offered to women in pregnancy.  If an 
infection is found, medicines are offered to treat the infection.  If you took part in this sub-study, you 
would not have to have any additional tests or treatments.  We just ask for your permission to collect 
information about the tests and treatments you have had during your usual care, about you, any factors 
that make you more at risk of having a baby early, and what happens to you and your baby.   

     

 

 

 

 

 

 

 

 

 

 

 

 

 

 

When complete: copies - 1 for participant, 1 for researcher site file, 1 to be kept in medical notes. 

Signatures 
 
 
__________________________                      _______________________                             _____________ 

Name of Participant                                       Signature                                                           Date 
 
 
____________________________                  _______________________                             ______________ 

Name of Person taking consent                    Signature                                                          Date 
 
 

I confirm that I have read and understand the above information for Sub-

study 1: Urine infection and preterm birth prediction and have had the 

opportunity to ask questions. 

 

I understand that taking part in this sub-study involves collection of 

information about the pregnancy care I have received during this pregnancy, 

including urine infection tests and treatments, and I agree to this. 

 

 

Please initial in boxes 

Signatures 
 
 
__________________________                      _______________________                             _____________ 

Name of Participant                                       Signature                                                           Date 
 
 
____________________________                  _______________________                             ______________ 

Name of Person taking consent                    Signature                                                          Date 
 
 


