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ASSENT FORM FOR CHILDREN
Bath Additives for the Treatment of cHildhood Eczema (BATHE)

Chief Investigator: Dr Miriam Santer

Please write
your initials in each
box to show you
agree

1. | have read the leaflet that explains the study.

2. | have been able to ask questions about it.

3. lunderstand what the study is all about.

4. lunderstand that | do not have to take part if | do not want to.

5. I can decide to change my mind and | do not have to say why.

6. | agree to take partin the study.

Name of child Date Signature

Name of person taking assent Date Signature

When completed: 1 {original) for study centre and scan onto child’s notes, 1 for participant, 1 for site file
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