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GNOME: initial appointment form   

 
 

 

Study ID number:         

 

  Patient’s first name: ……………….………….      Patient’s surname: ..…………………………........ 
 

  Postcode: ………………………………..………..  Telephone: …………………………….…………... 

 
  Address: ………………………………………………........................................................................ 

 

  Date of birth: ……………………………………… 

 
 

 

 
 

DATE OF APPOINTMENT………………………. 

 
 

 
 
 
 
 

 
 

Please remove this top copy with all the patient’s details and  
 put the second sheet with the signed consent form, if applicable, into 

the FREEPOST envelope provided and send it back to  
Sarah Benge at the University of Southampton 

 
 

 

 
 
 
 
 
 
 

REMEMBER TO COMPLETE THE STUDY ID NUMBER ON THE NEXT 

SHEET BEFORE YOU START  
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GNOME: initial appointment form   

 
 

 

Study ID number:         

 

  Gender:    Male  /  Female 
 

  Age: …………..years  ……………….months 

 
 

 

 

FROM YOUR OBSERVATION REGISTER 
 

Was this child recruited from computer records or referral:    computer records  /  referral 

 
If he/she was recruited from their records please state: 

 

 How many episodes of OME have they had in the last 12 months …………………. 
 

 How many episodes of OM have they had in the last 12 months ……………………. 

 

 Have they had 1 or more entries in their notes over the last 12 months for   
 

a)  hearing loss  Yes  /  No If yes, how many ……………… 

b)  snoring   Yes  /  No If yes, how many ……………… 

c)  behaviour concerns Yes  /  No If yes, how many ……………… 

d)  speech concerns  Yes  /  No If yes, how many ……………… 

e)  educational concerns Yes  /  No If you, how many ……………… 

 

 

EXCLUSION CRITERIA – present?   

 

Does you child have grommets in place?         Yes / No 

if yes, your child is not eligible because tympanometry, the main measure of the study, is not 

valid with grommets 

 

Is your child listed for an operation to have grommets put in?     Yes / No 

 if yes, as above 

 

Do you have any concerns about your child’s growth?   Yes / No 

 if yes, your child is not eligible, see your health visitor 

 

Is your child hypersensitive to mometasone (Nasonex)?  Yes / No 

         if yes, your child is not eligible as trial medication is mometasone 

 

     
if none are present, continue 

PLEASE TURN OVER 
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PARENT INFORMED ABOUT TRIAL  

 

 
Consent obtained immediately         Consent form taken away, to be posted back 

 

 

 

If parent refuses to consent, ask them if they are happy to give their reasons, if they are please state 

them here ……………………………………………………………………………………………………… 

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

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

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

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

 

 

 
 

 

 

Remember to chase up any consent forms not returned 

within 2 weeks of the parents seeing you 
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