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(Form to be printed on local headed paper)
IRAS ID: Please insert IRAS ID    

EudraCT Reference Number: Please insert EudraCT number   

Sponsor Reference Number: Please insert Sponsor number 
Participant Identification Number: ______________________________
                                                                 
CONSENT FOR THE FOLLOW UP AND TRANSMISSION OF THE OUTCOME OF PREGNANCY
Study Title: Please insert study title
Chief Investigator: Please insert name of CI
Principal Investigator: Please insert the name of the site PI and site identifier 

Please initial each box
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1.
I consent to the follow up and transmission of the outcome of my pregnancy to City St George’s University of London/St Georges University Hospitals NHS Foundation Trust.
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NHS Foundation Trust




2.
I consent to the follow up and transmission of the outcome of my pregnancy to the Medicines and Healthcare products Regulatory Agency, Research Ethics Committee and Health Research Authority 
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3.  I consent to the follow up and transmission of the outcome of my pregnancy to , < insert details of third party e.g. Pharmaceutical companies etc or delete option 3 if not applicable >
________________________
________________
__________________
Name of mother
Date
Signature of mother 


________________________
________________
__________________
Name of person taking consent
Date
Signature of consent taker
When completed: Original – Investigator Site File; Copy – Participant;  Copy – Medical notes
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