[Signature Page for Studies that Enroll Participants who are Under 18 & Over 18]


____________________________________     _____________ 
Participant’s Printed Name		                            Age


	If participant is 18 years of age and older use this signature block: 

	
____________________________________     ___________________
Participant’s Signature		                                              Date 


	If participant is younger than 18 years of age use this signature block:

	
_______________________________    ____________________________        _________
Parent/Legal Guardian's Printed Name	 Parent/Legal Guardian's Signature                Date 

Relation: |_| Mother |_| Father  |_| Legal Guardian



                                  
 
_________________________________               ____________
Investigator’s signature                                                Date 

_____________________________________________
Investigator’s printed name                                             



[Signature Page for Studies that Enroll both children and their parents]


____________________________________     _____________ 
Participant’s Printed Name		                            Age


	Parent/Legal Guardian’s Consent for the child’s participation:

	
_______________________________    ____________________________    ___________
Parent/Legal Guardian's Printed Name	 Parent/Legal Guardian's Signature               Date 

Relation: |_| Mother |_| Father  |_| Legal Guardian




	Parent/Legal Guardian’s Consent for his/her own participation: 

	

_______________________________    ____________________________     __________
Participant’s Printed Name                                 Participant’s Signature	                Date 


                                  
 
_________________________________               ____________
Investigator’s signature                                                Date 

_____________________________________________
Investigator’s printed name                                             







[Signature Page for Studies that Enroll Children of Any Age and their Parents]

____________________________________     _____________ 
Participant’s Printed Name		                            Age

	Participant’s Consent:
If patient is 18 years of age and older

	

____________________________________     ___________________
Participant’s Signature		                                              Date 

	Parental/Legal Guardian’s Permission: 
If patient is younger than 18 years of age

	

_______________________________    ____________________________     __________
Parent/Legal Guardian's Printed Name	 Parent/Legal Guardian's Signature               Date 

Relation: |_| Mother |_| Father  |_| Legal Guardian



                                  
	Parent/Legal Guardian’s Consent for his/her own participation: 

	

_______________________________    ____________________________     __________
Participant’s Printed Name                                      Participant’s Signature	                Date 


 
[bookmark: physicians_state]

_______________________________      ________________________	__________
Investigator’s Printed Name			Investigator’s Signature	     Date

