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Participant unique ID:   : 

Verbal/written consent Form for Participants  
Version 1.2 (10/08/22) IRAS project ID: 311086 

Chief investigator: Dr Michael Perkin 

Title of study: 
A randomised controlled feasibility trial to determine whether families are willing 
to change baby bathing practice during the first months of life (BabyBathe WP-3) 

 
Instructions for researcher: Please ask each participant to initial each box and sign and date the form, as well 
as signing yourself. 

                                                                                                                                   Participant to Initial box 

1. I confirm that I have read and understood the information sheet (Version x.x 
dated xx/xx/xx) for the above study. I have had the opportunity to ask questions 
and they have been answered satisfactorily. 

 

2. I understand that my participation and that of my child is voluntary and that I am 
free to withdraw at any time, without giving any reason and without mine or their 
medical care or legal rights being affected.  

 

3. I understand that relevant sections of mine and my child’s medical notes  and 
personal data may be looked at by authorised individuals from St George’s 
University of London, St George’s University Hospitals NHS Foundation Trust 
or from regulatory authorities where it is relevant to my taking part in the 
BabyBathe study. I give permission for these individuals to have access to my 
records. 

 

4. I understand that the study team will keep my personal details to contact me and 
my child to find out how we are. I give my permission for this information to be 
securely kept and for these individuals to contact me. 

 

5. I agree to my midwife, health visitor, GP and/or any relevant clinician treating my 
child being informed of our participation in this study and my GP being contacted 
or GP records being accessed if the study team are unable to contact me to check 
my contact details and my child’s health status. 

 

6. I agree to my child and myself taking part in the above study.   

 
Name of participant Date Signature 
 
 
___________________________ _________________ ________________________ 
 
Name of researcher taking consent Date Signature 
 
 
 
_____________________________ _________________ ________________________ 

     


