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UK Pregnancies: Better Eating and Activity Trial

Partner’s Consent Form

	1
	I have read the partner’s information sheet for the UPBEAT study (version 1, 

dated December 2008) and have had the opportunity to ask questions.


	

	2
	I understand that participation in this study is voluntary, and that I am free to withdraw

at any time, without giving a reason.


	

	3
	As the partner of a woman taking part in the UPBEAT study I understand that my 

involvement requires:


	

	4
	Providing details of my medical history and clinical assessment of body size and 

blood pressure

	

	5
	I agree to any interviews being audio-taped and transcribed.

	

	6
	Providing a blood test/saliva  (please delete one) to 

investigate my genetic make up as it relates to the pregnancy complications being

investigated in the UPBEAT study.
	

	7
	I understand that this sample may be sent overseas for testing.


	

	8
	I understand that some of my blood/saliva sample (please delete one)may be used in 

commercial collaborative research into genetic and other studies of pregnancy 
outcomes  that have favourable ethical committee approval.
	

	9
	I consent to taking part in the UPBEAT study.


	

	10
	I consent to my samples being used to investigate other health problems, for

example, high blood pressure, diabetes and clotting problems in the blood. I

understand this may be an academic/commercial partnership.
	


Partner’s Name…………………………………………………………………………… Study No. ………………

Signed (Volunteer)………………………………………………………………… Date ……………………………

Signed (Research Midwife)………………………………………………………. Date ……………………………

Print name (midwife)………………………………………………………………

Signed (witness, where appropriate) …………………………………………… Date ……………………………































Partner Consent Form version 1 : December 2008

                 

