[image: image1.emf]U P BEAT U P BEAT



[image: image2.png]Guy’s and St Thomas’ [NHS|

NHS Foundation Trust




UK Pregnancies: Better Eating and Activity Trial
CONSENT FORM

1. I have read the information sheet for the UPBEAT study (version 3, dated Jan 2010) 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. I understand that parts of my medical/obstetric notes will be looked at by members of the Maternal and Fetal Research Unit at St Thomas’ Hospital, and by regulatory bodies auditing   research practice.






                       
4.     I consent to taking part in UPBEAT, which will mean extra antenatal visits and tests for research purposes throughout my pregnancy.




  

(



                

5. 
I agree to any interviews being audio-taped for transcription and analysis.
 
          (
6.
I consent to my baby being measured following his/her birth, including skinfold thicknesses, and in some areas, PeaPod scans




                                         (
7. I consent to cord blood or saliva samples being taken from my baby shortly after birth
          (
8. I consent to a follow up visit when my baby is 6 months old, during which time I agree to my baby being weighed and measured, this may include a PeaPod scan



(











9. I agree to my baby and I being followed up until my baby is 5 years old, and understand this may involve tracing through NHS databases and GP records
                                         (
 









   
10. I understand that my samples may be analysed in other institutions in the UK and abroad      (








   
11. I consent to my samples being used in commercial collaborations


                    (
Name……………………………………………………………………………………………………………………

Address…………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………

Signed (Volunteer)__________________________________________Date______________

Signed (Research Midwife)_____________________________________Date______________

Print name (midwife)________________________________

Signed (witness, where appropriate) ___________________________ Date_______________
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