Children and youth informed consent

Dear children: Hello!

This informed consent form is to introduce you to the purpose of the study, what you should do during the study, your possible benefits, and the discomfort you may be able to feel. Please read carefully before deciding whether to participate. You can discuss with your parents (dad, mom and guardian) and make a decision later. Your parents (father, mother and guardian) will also have an informed consent form to read and sign to confirm.

1. Why conduct this research

Purpose of this study: To investigate the serum bisphenol-A (BP-A) concentration in young patients with unexplained cerebral hemorrhage (YUICH), BP-A and insulin-like growth factor-1 (IGF-1), thyroid function parameters and control Comparison.

2. How many children participated in this study

This study required about 300 children to participate, a total of 4 hospitals participated, and a total of 100 children participated in our hospital.

3. How was the study conducted

3.1. Research method: According to different genders, they were divided into male and female groups with 150 cases, aged 4-17 years, with an average age of 12 ± 2.6 years. Respectively measured: changes in serum BPA and IGF-1 levels. The main point is to understand the long-term life situation and eating habits through parents. And family history.

4. What do you need to do if you participate in this study?

(1) Tell the doctor what diseases have occurred before.

(2) If you have any unclear questions, you can always ask the doctor or parents.

5. Whether you need to participate and complete this research:  

 Whether you participate in this study is completely voluntary, and you can refuse to participate if you do not want to do so. After participating, you can change your mind at any time and tell the doctor to quit. The doctor may provide advice and guidance based on your condition.

If this research plan changes, we will notify you and your parents in time.

Informed consent signature（1）
Subject's informed consent statement:

I understand the research project on the relationship between thyroid function variation and heart and stroke, the purpose of the research, what should be done during the research process, possible benefits and possible discomfort. I have enough time and opportunity to ask questions, and I am very satisfied with the answers to the questions. I have read this informed consent form, I discussed this research project with my parents, and I agreed to participate in this research. I know that I can withdraw from the study at any time during the study without any reason. I will get a copy of this informed consent form, which includes the signatures of me, my guardian, and the doctor.

Subject's signature:  Liou Dan dan         Date: March 6, 2011

Guardian'sSignature: Lu Jong ChangXiaoling Date: March 4, 2011

Relationship with the subject:parents      Name: March 3 2011

Guardian's Signature:                      Date: March 4, 2011

For example, if the guardian is a parent, please sign both parents. If one of them is not present, please call to inform on the spot, and then add the signature.

Research Doctor Signature:  Zhao  Xiao ping   Date:March 1, 2011

contact number:13593289402

Children and youth informed consent

Dear children: Hello!

This informed consent form is to introduce you to the purpose of the study, what you should do during the study, your possible benefits, and the discomfort you may be able to feel. Please read carefully before deciding whether to participate. You can discuss with your parents (dad, mom and guardian) and make a decision later. Your parents (father, mother and guardian) will also have an informed consent form to read and sign to confirm.

1. Why conduct this research

Purpose of this study: To investigate the serum bisphenol-A (BP-A) concentration in young patients with unexplained cerebral hemorrhage (YUICH), BP-A and insulin-like growth factor-1 (IGF-1), thyroid function parameters and control Comparison.

2. How many children participated in this study

This study required about 300 children to participate, a total of 4 hospitals participated, and a total of 100 children participated in our hospital.

3. How was the study conducted

3.1. Research method: According to different genders, they were divided into male and female groups with 150 cases, aged 4-17 years, with an average age of 12 ± 2.6 years. Respectively measured: changes in serum BPA and IGF-1 levels. The main point is to understand the long-term life situation and eating habits through parents. And family history.

4. What do you need to do if you participate in this study?

(1) Tell the doctor what diseases have occurred before.

(2) If you have any unclear questions, you can always ask the doctor or parents.

5. Whether you need to participate and complete this research:  

 Whether you participate in this study is completely voluntary, and you can refuse to participate if you do not want to do so. After participating, you can change your mind at any time and tell the doctor to quit. The doctor may provide advice and guidance based on your condition.

If this research plan changes, we will notify you and your parents in time.

Informed consent signature（2）
Subject's informed consent statement:

I understand the research project on the relationship between thyroid function variation and heart and stroke, the purpose of the research, what should be done during the research process, possible benefits and possible discomfort. I have enough time and opportunity to ask questions, and I am very satisfied with the answers to the questions. I have read this informed consent form, I discussed this research project with my parents, and I agreed to participate in this research. I know that I can withdraw from the study at any time during the study without any reason. I will get a copy of this informed consent form, which includes the signatures of me, my guardian, and the doctor.

Subject's signature:  Li xia               Date: March 6, 2011

Guardian'sSignature: Lu Jong Chan ping     Date: March 4, 2011

Relationship with the subject:parents      Name: March 3 2011

Guardian's Signature:                      Date: March 4, 2011

For example, if the guardian is a parent, please sign both parents. If one of them is not present, please call to inform on the spot, and then add the signature.

Research Doctor Signature:  Zhao  Xiao ping   Date:March 1, 2011

contact number:13593289402

Children and youth informed consent

Dear children: Hello!

This informed consent form is to introduce you to the purpose of the study, what you should do during the study, your possible benefits, and the discomfort you may be able to feel. Please read carefully before deciding whether to participate. You can discuss with your parents (dad, mom and guardian) and make a decision later. Your parents (father, mother and guardian) will also have an informed consent form to read and sign to confirm.

1. Why conduct this research

Purpose of this study: To investigate the serum bisphenol-A (BP-A) concentration in young patients with unexplained cerebral hemorrhage (YUICH), BP-A and insulin-like growth factor-1 (IGF-1), thyroid function parameters and control Comparison.

2. How many children participated in this study

This study required about 300 children to participate, a total of 4 hospitals participated, and a total of 100 children participated in our hospital.

3. How was the study conducted

3.1. Research method: According to different genders, they were divided into male and female groups with 150 cases, aged 4-17 years, with an average age of 12 ± 2.6 years. Respectively measured: changes in serum BPA and IGF-1 levels. The main point is to understand the long-term life situation and eating habits through parents. And family history.

4. What do you need to do if you participate in this study?

(1) Tell the doctor what diseases have occurred before.

(2) If you have any unclear questions, you can always ask the doctor or parents.

5. Whether you need to participate and complete this research:  

 Whether you participate in this study is completely voluntary, and you can refuse to participate if you do not want to do so. After participating, you can change your mind at any time and tell the doctor to quit. The doctor may provide advice and guidance based on your condition.

If this research plan changes, we will notify you and your parents in time.

Informed consent signature(3)
Subject's informed consent statement:

I understand the research project on the relationship between thyroid function variation and heart and stroke, the purpose of the research, what should be done during the research process, possible benefits and possible discomfort. I have enough time and opportunity to ask questions, and I am very satisfied with the answers to the questions. I have read this informed consent form, I discussed this research project with my parents, and I agreed to participate in this research. I know that I can withdraw from the study at any time during the study without any reason. I will get a copy of this informed consent form, which includes the signatures of me, my guardian, and the doctor.

Subject's signature:  Li Gang              Date: March 6, 2011

Guardian'sSignature: Lu Lu ping            Date: March 4, 2011

Relationship with the subject:parents      Name: March 3 2011

Guardian's Signature:                      Date: March 4, 2011

For example, if the guardian is a parent, please sign both parents. If one of them is not present, please call to inform on the spot, and then add the signature.

Research Doctor Signature:  Zhao  Xiao ping   Date:March 1, 2011

contact number:13593289402

Children and youth informed consent

Dear children: Hello!

This informed consent form is to introduce you to the purpose of the study, what you should do during the study, your possible benefits, and the discomfort you may be able to feel. Please read carefully before deciding whether to participate. You can discuss with your parents (dad, mom and guardian) and make a decision later. Your parents (father, mother and guardian) will also have an informed consent form to read and sign to confirm.

1. Why conduct this research

Purpose of this study: To investigate the serum bisphenol-A (BP-A) concentration in young patients with unexplained cerebral hemorrhage (YUICH), BP-A and insulin-like growth factor-1 (IGF-1), thyroid function parameters and control Comparison.

2. How many children participated in this study

This study required about 300 children to participate, a total of 4 hospitals participated, and a total of 100 children participated in our hospital.

3. How was the study conducted

3.1. Research method: According to different genders, they were divided into male and female groups with 150 cases, aged 4-17 years, with an average age of 12 ± 2.6 years. Respectively measured: changes in serum BPA and IGF-1 levels. The main point is to understand the long-term life situation and eating habits through parents. And family history.

4. What do you need to do if you participate in this study?

(1) Tell the doctor what diseases have occurred before.

(2) If you have any unclear questions, you can always ask the doctor or parents.

5. Whether you need to participate and complete this research:  

 Whether you participate in this study is completely voluntary, and you can refuse to participate if you do not want to do so. After participating, you can change your mind at any time and tell the doctor to quit. The doctor may provide advice and guidance based on your condition.

If this research plan changes, we will notify you and your parents in time.

Informed consent signature(5)
Subject's informed consent statement:

I understand the research project on the relationship between thyroid function variation and heart and stroke, the purpose of the research, what should be done during the research process, possible benefits and possible discomfort. I have enough time and opportunity to ask questions, and I am very satisfied with the answers to the questions. I have read this informed consent form, I discussed this research project with my parents, and I agreed to participate in this research. I know that I can withdraw from the study at any time during the study without any reason. I will get a copy of this informed consent form, which includes the signatures of me, my guardian, and the doctor.

Subject's signature:  Zhao  Jun            Date: March 6, 2011

Guardian'sSignature: Zhao Lu lu Wang xia   Date: March 4, 2011

Relationship with the subject:parents      Name: March 3 2011

Guardian's Signature:                      Date: March 4, 2011

For example, if the guardian is a parent, please sign both parents. If one of them is not present, please call to inform on the spot, and then add the signature.

Research Doctor Signature:  Zhao  Xiao ping   Date:March 1, 2011

contact number:13593289402

Children and youth informed consent

Dear children: Hello!

This informed consent form is to introduce you to the purpose of the study, what you should do during the study, your possible benefits, and the discomfort you may be able to feel. Please read carefully before deciding whether to participate. You can discuss with your parents (dad, mom and guardian) and make a decision later. Your parents (father, mother and guardian) will also have an informed consent form to read and sign to confirm.

1. Why conduct this research

Purpose of this study: To investigate the serum bisphenol-A (BP-A) concentration in young patients with unexplained cerebral hemorrhage (YUICH), BP-A and insulin-like growth factor-1 (IGF-1), thyroid function parameters and control Comparison.

2. How many children participated in this study

This study required about 300 children to participate, a total of 4 hospitals participated, and a total of 100 children participated in our hospital.

3. How was the study conducted

3.1. Research method: According to different genders, they were divided into male and female groups with 150 cases, aged 4-17 years, with an average age of 12 ± 2.6 years. Respectively measured: changes in serum BPA and IGF-1 levels. The main point is to understand the long-term life situation and eating habits through parents. And family history.

4. What do you need to do if you participate in this study?

(1) Tell the doctor what diseases have occurred before.

(2) If you have any unclear questions, you can always ask the doctor or parents.

5. Whether you need to participate and complete this research:  

 Whether you participate in this study is completely voluntary, and you can refuse to participate if you do not want to do so. After participating, you can change your mind at any time and tell the doctor to quit. The doctor may provide advice and guidance based on your condition.

If this research plan changes, we will notify you and your parents in time.

Informed consent signature（6）
Subject's informed consent statement:

I understand the research project on the relationship between thyroid function variation and heart and stroke, the purpose of the research, what should be done during the research process, possible benefits and possible discomfort. I have enough time and opportunity to ask questions, and I am very satisfied with the answers to the questions. I have read this informed consent form, I discussed this research project with my parents, and I agreed to participate in this research. I know that I can withdraw from the study at any time during the study without any reason. I will get a copy of this informed consent form, which includes the signatures of me, my guardian, and the doctor.

Subject's signature:  Wang xiang           Date: March 6, 2011

Guardian'sSignature:  jia kai              Date: March 4, 2011

Relationship with the subject:parents      Name: March 3 2011

Guardian's Signature: wang dong yang       Date: March 4, 2011

For example, if the guardian is a parent, please sign both parents. If one of them is not present, please call to inform on the spot, and then add the signature.

Research Doctor Signature:  Zhao  Xiao ping   Date:March 1, 2011

contact number:13593289402

Children and youth informed consent

Dear children: Hello!

This informed consent form is to introduce you to the purpose of the study, what you should do during the study, your possible benefits, and the discomfort you may be able to feel. Please read carefully before deciding whether to participate. You can discuss with your parents (dad, mom and guardian) and make a decision later. Your parents (father, mother and guardian) will also have an informed consent form to read and sign to confirm.

1. Why conduct this research

Purpose of this study: To investigate the serum bisphenol-A (BP-A) concentration in young patients with unexplained cerebral hemorrhage (YUICH), BP-A and insulin-like growth factor-1 (IGF-1), thyroid function parameters and control Comparison.

2. How many children participated in this study

This study required about 300 children to participate, a total of 4 hospitals participated, and a total of 100 children participated in our hospital.

3. How was the study conducted

3.1. Research method: According to different genders, they were divided into male and female groups with 150 cases, aged 4-17 years, with an average age of 12 ± 2.6 years. Respectively measured: changes in serum BPA and IGF-1 levels. The main point is to understand the long-term life situation and eating habits through parents. And family history.

4. What do you need to do if you participate in this study?

(1) Tell the doctor what diseases have occurred before.

(2) If you have any unclear questions, you can always ask the doctor or parents.

5. Whether you need to participate and complete this research:  

 Whether you participate in this study is completely voluntary, and you can refuse to participate if you do not want to do so. After participating, you can change your mind at any time and tell the doctor to quit. The doctor may provide advice and guidance based on your condition.

If this research plan changes, we will notify you and your parents in time.

Informed consent signature (8)
Subject's informed consent statement:

I understand the research project on the relationship between thyroid function variation and heart and stroke, the purpose of the research, what should be done during the research process, possible benefits and possible discomfort. I have enough time and opportunity to ask questions, and I am very satisfied with the answers to the questions. I have read this informed consent form, I discussed this research project with my parents, and I agreed to participate in this research. I know that I can withdraw from the study at any time during the study without any reason. I will get a copy of this informed consent form, which includes the signatures of me, my guardian, and the doctor.

Subject's signature: Gun  Peng            Date: March 6, 2011

Guardian'sSignature: Gun xing             Date: March 4, 2011

Relationship with the subject:parents     Name: March 3 2011

Guardian's Signature:  Wang Hong bei      Date: March 4, 2011

For example, if the guardian is a parent, please sign both parents. If one of them is not present, please call to inform on the spot, and then add the signature.

Research Doctor Signature:  Zhao  Xiao ping   Date:March 1, 2011

contact number:13593289402

Children and youth informed consent

Dear children: Hello!

This informed consent form is to introduce you to the purpose of the study, what you should do during the study, your possible benefits, and the discomfort you may be able to feel. Please read carefully before deciding whether to participate. You can discuss with your parents (dad, mom and guardian) and make a decision later. Your parents (father, mother and guardian) will also have an informed consent form to read and sign to confirm.

1. Why conduct this research

Purpose of this study: To investigate the serum bisphenol-A (BP-A) concentration in young patients with unexplained cerebral hemorrhage (YUICH), BP-A and insulin-like growth factor-1 (IGF-1), thyroid function parameters and control Comparison.

2. How many children participated in this study

This study required about 300 children to participate, a total of 4 hospitals participated, and a total of 100 children participated in our hospital.

3. How was the study conducted

3.1. Research method: According to different genders, they were divided into male and female groups with 150 cases, aged 4-17 years, with an average age of 12 ± 2.6 years. Respectively measured: changes in serum BPA and IGF-1 levels. The main point is to understand the long-term life situation and eating habits through parents. And family history.

4. What do you need to do if you participate in this study?

(1) Tell the doctor what diseases have occurred before.

(2) If you have any unclear questions, you can always ask the doctor or parents.

5. Whether you need to participate and complete this research:  

 Whether you participate in this study is completely voluntary, and you can refuse to participate if you do not want to do so. After participating, you can change your mind at any time and tell the doctor to quit. The doctor may provide advice and guidance based on your condition.

If this research plan changes, we will notify you and your parents in time.

Informed consent signature (9)
Subject's informed consent statement:

I understand the research project on the relationship between thyroid function variation and heart and stroke, the purpose of the research, what should be done during the research process, possible benefits and possible discomfort. I have enough time and opportunity to ask questions, and I am very satisfied with the answers to the questions. I have read this informed consent form, I discussed this research project with my parents, and I agreed to participate in this research. I know that I can withdraw from the study at any time during the study without any reason. I will get a copy of this informed consent form, which includes the signatures of me, my guardian, and the doctor.

Subject's signature:  Zhang Min           Date: March 6, 2011

Guardian'sSignature: Zhang Jin            Date: March 4, 2011

Relationship with the subject:parents     Name: March 3 2011

Guardian's Signature:  Du Ran             Date: March 4, 2011

For example, if the guardian is a parent, please sign both parents. If one of them is not present, please call to inform on the spot, and then add the signature.

Research Doctor Signature:  Zhao  Xiao ping   Date:March 1, 2011

contact number:13593289402

Children and youth informed consent

Dear children: Hello!

This informed consent form is to introduce you to the purpose of the study, what you should do during the study, your possible benefits, and the discomfort you may be able to feel. Please read carefully before deciding whether to participate. You can discuss with your parents (dad, mom and guardian) and make a decision later. Your parents (father, mother and guardian) will also have an informed consent form to read and sign to confirm.

1. Why conduct this research

Purpose of this study: To investigate the serum bisphenol-A (BP-A) concentration in young patients with unexplained cerebral hemorrhage (YUICH), BP-A and insulin-like growth factor-1 (IGF-1), thyroid function parameters and control Comparison.

2. How many children participated in this study

This study required about 300 children to participate, a total of 4 hospitals participated, and a total of 100 children participated in our hospital.

3. How was the study conducted

3.1. Research method: According to different genders, they were divided into male and female groups with 150 cases, aged 4-17 years, with an average age of 12 ± 2.6 years. Respectively measured: changes in serum BPA and IGF-1 levels. The main point is to understand the long-term life situation and eating habits through parents. And family history.

4. What do you need to do if you participate in this study?

(1) Tell the doctor what diseases have occurred before.

(2) If you have any unclear questions, you can always ask the doctor or parents.

5. Whether you need to participate and complete this research:  

 Whether you participate in this study is completely voluntary, and you can refuse to participate if you do not want to do so. After participating, you can change your mind at any time and tell the doctor to quit. The doctor may provide advice and guidance based on your condition.

If this research plan changes, we will notify you and your parents in time.

Informed consent signature (10)
Subject's informed consent statement:

I understand the research project on the relationship between thyroid function variation and heart and stroke, the purpose of the research, what should be done during the research process, possible benefits and possible discomfort. I have enough time and opportunity to ask questions, and I am very satisfied with the answers to the questions. I have read this informed consent form, I discussed this research project with my parents, and I agreed to participate in this research. I know that I can withdraw from the study at any time during the study without any reason. I will get a copy of this informed consent form, which includes the signatures of me, my guardian, and the doctor.

Subject's signature:  Li Yan               Date: March 6, 2011

Guardian'sSignature: Lu Jung               Date: March 4, 2011

Relationship with the subject:parents      Name: March 3 2011

Guardian's Signature: Wang Li              Date: March 4, 2011

For example, if the guardian is a parent, please sign both parents. If one of them is not present, please call to inform on the spot, and then add the signature.

Research Doctor Signature:  Zhao  Xiao ping   Date:March 1, 2011

contact number:13593289402

Children and youth informed consent

Dear children: Hello!

This informed consent form is to introduce you to the purpose of the study, what you should do during the study, your possible benefits, and the discomfort you may be able to feel. Please read carefully before deciding whether to participate. You can discuss with your parents (dad, mom and guardian) and make a decision later. Your parents (father, mother and guardian) will also have an informed consent form to read and sign to confirm.

1. Why conduct this research

Purpose of this study: To investigate the serum bisphenol-A (BP-A) concentration in young patients with unexplained cerebral hemorrhage (YUICH), BP-A and insulin-like growth factor-1 (IGF-1), thyroid function parameters and control Comparison.

2. How many children participated in this study

This study required about 300 children to participate, a total of 4 hospitals participated, and a total of 100 children participated in our hospital.

3. How was the study conducted

3.1. Research method: According to different genders, they were divided into male and female groups with 150 cases, aged 4-17 years, with an average age of 12 ± 2.6 years. Respectively measured: changes in serum BPA and IGF-1 levels. The main point is to understand the long-term life situation and eating habits through parents. And family history.

4. What do you need to do if you participate in this study?

(1) Tell the doctor what diseases have occurred before.

(2) If you have any unclear questions, you can always ask the doctor or parents.

5. Whether you need to participate and complete this research:  

 Whether you participate in this study is completely voluntary, and you can refuse to participate if you do not want to do so. After participating, you can change your mind at any time and tell the doctor to quit. The doctor may provide advice and guidance based on your condition.

If this research plan changes, we will notify you and your parents in time.

Informed consent signature (11)
Subject's informed consent statement:

I understand the research project on the relationship between thyroid function variation and heart and stroke, the purpose of the research, what should be done during the research process, possible benefits and possible discomfort. I have enough time and opportunity to ask questions, and I am very satisfied with the answers to the questions. I have read this informed consent form, I discussed this research project with my parents, and I agreed to participate in this research. I know that I can withdraw from the study at any time during the study without any reason. I will get a copy of this informed consent form, which includes the signatures of me, my guardian, and the doctor.

Subject's signature:  Zhou Qing            Date: March 6, 2011

Guardian'sSignature: Zhou Tang             Date: March 4, 2011

Relationship with the subject:parents      Name: March 3 2011

Guardian's Signature:Wang Long xian        Date: March 4, 2011

For example, if the guardian is a parent, please sign both parents. If one of them is not present, please call to inform on the spot, and then add the signature.

Research Doctor Signature:  Zhao  Xiao ping   Date:March 1, 2011

contact number:13593289402

Children and youth informed consent

Dear children: Hello!

This informed consent form is to introduce you to the purpose of the study, what you should do during the study, your possible benefits, and the discomfort you may be able to feel. Please read carefully before deciding whether to participate. You can discuss with your parents (dad, mom and guardian) and make a decision later. Your parents (father, mother and guardian) will also have an informed consent form to read and sign to confirm.

1. Why conduct this research

Purpose of this study: To investigate the serum bisphenol-A (BP-A) concentration in young patients with unexplained cerebral hemorrhage (YUICH), BP-A and insulin-like growth factor-1 (IGF-1), thyroid function parameters and control Comparison.

2. How many children participated in this study

This study required about 300 children to participate, a total of 4 hospitals participated, and a total of 100 children participated in our hospital.

3. How was the study conducted

3.1. Research method: According to different genders, they were divided into male and female groups with 150 cases, aged 4-17 years, with an average age of 12 ± 2.6 years. Respectively measured: changes in serum BPA and IGF-1 levels. The main point is to understand the long-term life situation and eating habits through parents. And family history.

4. What do you need to do if you participate in this study?

(1) Tell the doctor what diseases have occurred before.

(2) If you have any unclear questions, you can always ask the doctor or parents.

5. Whether you need to participate and complete this research:  

 Whether you participate in this study is completely voluntary, and you can refuse to participate if you do not want to do so. After participating, you can change your mind at any time and tell the doctor to quit. The doctor may provide advice and guidance based on your condition.

If this research plan changes, we will notify you and your parents in time.

Informed consent signature (12)
Subject's informed consent statement:

I understand the research project on the relationship between thyroid function variation and heart and stroke, the purpose of the research, what should be done during the research process, possible benefits and possible discomfort. I have enough time and opportunity to ask questions, and I am very satisfied with the answers to the questions. I have read this informed consent form, I discussed this research project with my parents, and I agreed to participate in this research. I know that I can withdraw from the study at any time during the study without any reason. I will get a copy of this informed consent form, which includes the signatures of me, my guardian, and the doctor.

Subject's signature:  Zhang Ying           Date: March 6, 2011

Guardian'sSignature: Zhang  Shao ning      Date: March 4, 2011

Relationship with the subject:parents      Name: March 3 2011

Guardian's Signature:  Zhang Shaoying      Date: March 4, 2011

For example, if the guardian is a parent, please sign both parents. If one of them is not present, please call to inform on the spot, and then add the signature.

Research Doctor Signature:  Zhao  Xiao ping   Date:March 1, 2011

contact number:13593289402

Children and youth informed consent

Dear children: Hello!

This informed consent form is to introduce you to the purpose of the study, what you should do during the study, your possible benefits, and the discomfort you may be able to feel. Please read carefully before deciding whether to participate. You can discuss with your parents (dad, mom and guardian) and make a decision later. Your parents (father, mother and guardian) will also have an informed consent form to read and sign to confirm.

1. Why conduct this research

Purpose of this study: To investigate the serum bisphenol-A (BP-A) concentration in young patients with unexplained cerebral hemorrhage (YUICH), BP-A and insulin-like growth factor-1 (IGF-1), thyroid function parameters and control Comparison.

2. How many children participated in this study

This study required about 300 children to participate, a total of 4 hospitals participated, and a total of 100 children participated in our hospital.

3. How was the study conducted

3.1. Research method: According to different genders, they were divided into male and female groups with 150 cases, aged 4-17 years, with an average age of 12 ± 2.6 years. Respectively measured: changes in serum BPA and IGF-1 levels. The main point is to understand the long-term life situation and eating habits through parents. And family history.

4. What do you need to do if you participate in this study?

(1) Tell the doctor what diseases have occurred before.

(2) If you have any unclear questions, you can always ask the doctor or parents.

5. Whether you need to participate and complete this research:  

 Whether you participate in this study is completely voluntary, and you can refuse to participate if you do not want to do so. After participating, you can change your mind at any time and tell the doctor to quit. The doctor may provide advice and guidance based on your condition.

If this research plan changes, we will notify you and your parents in time.

Informed consent signature(14)
Subject's informed consent statement:

I understand the research project on the relationship between thyroid function variation and heart and stroke, the purpose of the research, what should be done during the research process, possible benefits and possible discomfort. I have enough time and opportunity to ask questions, and I am very satisfied with the answers to the questions. I have read this informed consent form, I discussed this research project with my parents, and I agreed to participate in this research. I know that I can withdraw from the study at any time during the study without any reason. I will get a copy of this informed consent form, which includes the signatures of me, my guardian, and the doctor.

Subject's signature:  Liao Jia             Date: March 6, 2011

Guardian'sSignature: Liao Xing             Date: March 4, 2011

Relationship with the subject:parents      Name: March 3 2011

Guardian's Signature: Feng Jie             Date: March 4, 2011

For example, if the guardian is a parent, please sign both parents. If one of them is not present, please call to inform on the spot, and then add the signature.

Research Doctor Signature:  Zhao  Xiao ping   Date:March 1, 2011

contact number:13593289402

Children and youth informed consent

Dear children: Hello!

This informed consent form is to introduce you to the purpose of the study, what you should do during the study, your possible benefits, and the discomfort you may be able to feel. Please read carefully before deciding whether to participate. You can discuss with your parents (dad, mom and guardian) and make a decision later. Your parents (father, mother and guardian) will also have an informed consent form to read and sign to confirm.

1. Why conduct this research

Purpose of this study: To investigate the serum bisphenol-A (BP-A) concentration in young patients with unexplained cerebral hemorrhage (YUICH), BP-A and insulin-like growth factor-1 (IGF-1), thyroid function parameters and control Comparison.

2. How many children participated in this study

This study required about 300 children to participate, a total of 4 hospitals participated, and a total of 100 children participated in our hospital.

3. How was the study conducted

3.1. Research method: According to different genders, they were divided into male and female groups with 150 cases, aged 4-17 years, with an average age of 12 ± 2.6 years. Respectively measured: changes in serum BPA and IGF-1 levels. The main point is to understand the long-term life situation and eating habits through parents. And family history.

4. What do you need to do if you participate in this study?

(1) Tell the doctor what diseases have occurred before.

(2) If you have any unclear questions, you can always ask the doctor or parents.

5. Whether you need to participate and complete this research:  

 Whether you participate in this study is completely voluntary, and you can refuse to participate if you do not want to do so. After participating, you can change your mind at any time and tell the doctor to quit. The doctor may provide advice and guidance based on your condition.

If this research plan changes, we will notify you and your parents in time.

Informed consent signature (16)
Subject's informed consent statement:

I understand the research project on the relationship between thyroid function variation and heart and stroke, the purpose of the research, what should be done during the research process, possible benefits and possible discomfort. I have enough time and opportunity to ask questions, and I am very satisfied with the answers to the questions. I have read this informed consent form, I discussed this research project with my parents, and I agreed to participate in this research. I know that I can withdraw from the study at any time during the study without any reason. I will get a copy of this informed consent form, which includes the signatures of me, my guardian, and the doctor.

Subject's signature:  Zhang Jian jian         Date: March 6, 2011

Guardian'sSignature:  Zhang Peng              Date: March 4, 2011

Relationship with the subject:parents         Name: March 3 2011

Guardian's Signature: Chang yuan yan          Date: March 4, 2011

For example, if the guardian is a parent, please sign both parents. If one of them is not present, please call to inform on the spot, and then add the signature.

Research Doctor Signature:  Zhao  Xiao ping   Date:March 1, 2011

contact number:13593289402

Children and youth informed consent

Dear children: Hello!

This informed consent form is to introduce you to the purpose of the study, what you should do during the study, your possible benefits, and the discomfort you may be able to feel. Please read carefully before deciding whether to participate. You can discuss with your parents (dad, mom and guardian) and make a decision later. Your parents (father, mother and guardian) will also have an informed consent form to read and sign to confirm.

1. Why conduct this research

Purpose of this study: To investigate the serum bisphenol-A (BP-A) concentration in young patients with unexplained cerebral hemorrhage (YUICH), BP-A and insulin-like growth factor-1 (IGF-1), thyroid function parameters and control Comparison.

2. How many children participated in this study

This study required about 300 children to participate, a total of 4 hospitals participated, and a total of 100 children participated in our hospital.

3. How was the study conducted

3.1. Research method: According to different genders, they were divided into male and female groups with 150 cases, aged 4-17 years, with an average age of 12 ± 2.6 years. Respectively measured: changes in serum BPA and IGF-1 levels. The main point is to understand the long-term life situation and eating habits through parents. And family history.

4. What do you need to do if you participate in this study?

(1) Tell the doctor what diseases have occurred before.

(2) If you have any unclear questions, you can always ask the doctor or parents.

5. Whether you need to participate and complete this research:  

 Whether you participate in this study is completely voluntary, and you can refuse to participate if you do not want to do so. After participating, you can change your mind at any time and tell the doctor to quit. The doctor may provide advice and guidance based on your condition.

If this research plan changes, we will notify you and your parents in time.

Informed consent signature (19)
Subject's informed consent statement:

I understand the research project on the relationship between thyroid function variation and heart and stroke, the purpose of the research, what should be done during the research process, possible benefits and possible discomfort. I have enough time and opportunity to ask questions, and I am very satisfied with the answers to the questions. I have read this informed consent form, I discussed this research project with my parents, and I agreed to participate in this research. I know that I can withdraw from the study at any time during the study without any reason. I will get a copy of this informed consent form, which includes the signatures of me, my guardian, and the doctor.

Subject's signature:  Wang  Nan            Date: March 6, 2011

Guardian'sSignature: Wang Liang liang      Date: March 4, 2011

Relationship with the subject:parents      Name: March 3 2011

Guardian's Signature: Zhang Na             Date: March 4, 2011

For example, if the guardian is a parent, please sign both parents. If one of them is not present, please call to inform on the spot, and then add the signature.

Research Doctor Signature:  Zhao  Xiao ping   Date:March 1, 2011

contact number:13593289402

Children and youth informed consent

Dear children: Hello!

This informed consent form is to introduce you to the purpose of the study, what you should do during the study, your possible benefits, and the discomfort you may be able to feel. Please read carefully before deciding whether to participate. You can discuss with your parents (dad, mom and guardian) and make a decision later. Your parents (father, mother and guardian) will also have an informed consent form to read and sign to confirm.

1. Why conduct this research

Purpose of this study: To investigate the serum bisphenol-A (BP-A) concentration in young patients with unexplained cerebral hemorrhage (YUICH), BP-A and insulin-like growth factor-1 (IGF-1), thyroid function parameters and control Comparison.

2. How many children participated in this study

This study required about 300 children to participate, a total of 4 hospitals participated, and a total of 100 children participated in our hospital.

3. How was the study conducted

3.1. Research method: According to different genders, they were divided into male and female groups with 150 cases, aged 4-17 years, with an average age of 12 ± 2.6 years. Respectively measured: changes in serum BPA and IGF-1 levels. The main point is to understand the long-term life situation and eating habits through parents. And family history.

4. What do you need to do if you participate in this study?

(1) Tell the doctor what diseases have occurred before.

(2) If you have any unclear questions, you can always ask the doctor or parents.

5. Whether you need to participate and complete this research:  

 Whether you participate in this study is completely voluntary, and you can refuse to participate if you do not want to do so. After participating, you can change your mind at any time and tell the doctor to quit. The doctor may provide advice and guidance based on your condition.

If this research plan changes, we will notify you and your parents in time.

Informed consent signature (20)
Subject's informed consent statement:

I understand the research project on the relationship between thyroid function variation and heart and stroke, the purpose of the research, what should be done during the research process, possible benefits and possible discomfort. I have enough time and opportunity to ask questions, and I am very satisfied with the answers to the questions. I have read this informed consent form, I discussed this research project with my parents, and I agreed to participate in this research. I know that I can withdraw from the study at any time during the study without any reason. I will get a copy of this informed consent form, which includes the signatures of me, my guardian, and the doctor.

Subject's signature: Guo Dong              Date: March 6, 2011

Guardian'sSignature: Guo  slu              Date: March 4, 2011

Relationship with the subject:parents      Name: March 3 2011

Guardian's Signature:Huang Qing            Date: March 4, 2011

For example, if the guardian is a parent, please sign both parents. If one of them is not present, please call to inform on the spot, and then add the signature.

Research Doctor Signature:  Zhao  Xiao ping   Date:March 1, 2011

contact number:13593289402

Children and youth informed consent

Dear children: Hello!

This informed consent form is to introduce you to the purpose of the study, what you should do during the study, your possible benefits, and the discomfort you may be able to feel. Please read carefully before deciding whether to participate. You can discuss with your parents (dad, mom and guardian) and make a decision later. Your parents (father, mother and guardian) will also have an informed consent form to read and sign to confirm.

1. Why conduct this research

Purpose of this study: To investigate the serum bisphenol-A (BP-A) concentration in young patients with unexplained cerebral hemorrhage (YUICH), BP-A and insulin-like growth factor-1 (IGF-1), thyroid function parameters and control Comparison.

2. How many children participated in this study

This study required about 300 children to participate, a total of 4 hospitals participated, and a total of 100 children participated in our hospital.

3. How was the study conducted

3.1. Research method: According to different genders, they were divided into male and female groups with 150 cases, aged 4-17 years, with an average age of 12 ± 2.6 years. Respectively measured: changes in serum BPA and IGF-1 levels. The main point is to understand the long-term life situation and eating habits through parents. And family history.

4. What do you need to do if you participate in this study?

(1) Tell the doctor what diseases have occurred before.

(2) If you have any unclear questions, you can always ask the doctor or parents.

5. Whether you need to participate and complete this research:  

 Whether you participate in this study is completely voluntary, and you can refuse to participate if you do not want to do so. After participating, you can change your mind at any time and tell the doctor to quit. The doctor may provide advice and guidance based on your condition.

If this research plan changes, we will notify you and your parents in time.

Informed consent signature (21)
Subject's informed consent statement:

I understand the research project on the relationship between thyroid function variation and heart and stroke, the purpose of the research, what should be done during the research process, possible benefits and possible discomfort. I have enough time and opportunity to ask questions, and I am very satisfied with the answers to the questions. I have read this informed consent form, I discussed this research project with my parents, and I agreed to participate in this research. I know that I can withdraw from the study at any time during the study without any reason. I will get a copy of this informed consent form, which includes the signatures of me, my guardian, and the doctor.

Subject's signature:  Liou Zhun zhun       Date: March 6, 2011

Guardian'sSignature:  Zhou Ping            Date: March 4, 2011

Relationship with the subject:parents      Name: March 3 2011

Guardian's Signature:  Liao Zhao           Date: March 4, 2011

For example, if the guardian is a parent, please sign both parents. If one of them is not present, please call to inform on the spot, and then add the signature.

Research Doctor Signature:  Zhao  Xiao ping   Date:March 1, 2011

contact number:13593289402

Children and youth informed consent

Dear children: Hello!

This informed consent form is to introduce you to the purpose of the study, what you should do during the study, your possible benefits, and the discomfort you may be able to feel. Please read carefully before deciding whether to participate. You can discuss with your parents (dad, mom and guardian) and make a decision later. Your parents (father, mother and guardian) will also have an informed consent form to read and sign to confirm.

1. Why conduct this research

Purpose of this study: To investigate the serum bisphenol-A (BP-A) concentration in young patients with unexplained cerebral hemorrhage (YUICH), BP-A and insulin-like growth factor-1 (IGF-1), thyroid function parameters and control Comparison.

2. How many children participated in this study

This study required about 300 children to participate, a total of 4 hospitals participated, and a total of 100 children participated in our hospital.

3. How was the study conducted

3.1. Research method: According to different genders, they were divided into male and female groups with 150 cases, aged 4-17 years, with an average age of 12 ± 2.6 years. Respectively measured: changes in serum BPA and IGF-1 levels. The main point is to understand the long-term life situation and eating habits through parents. And family history.

4. What do you need to do if you participate in this study?

(1) Tell the doctor what diseases have occurred before.

(2) If you have any unclear questions, you can always ask the doctor or parents.

5. Whether you need to participate and complete this research:  

 Whether you participate in this study is completely voluntary, and you can refuse to participate if you do not want to do so. After participating, you can change your mind at any time and tell the doctor to quit. The doctor may provide advice and guidance based on your condition.

If this research plan changes, we will notify you and your parents in time.

Informed consent signature (22)
Subject's informed consent statement:

I understand the research project on the relationship between thyroid function variation and heart and stroke, the purpose of the research, what should be done during the research process, possible benefits and possible discomfort. I have enough time and opportunity to ask questions, and I am very satisfied with the answers to the questions. I have read this informed consent form, I discussed this research project with my parents, and I agreed to participate in this research. I know that I can withdraw from the study at any time during the study without any reason. I will get a copy of this informed consent form, which includes the signatures of me, my guardian, and the doctor.

Subject's signature:  Liou  Jun            Date: March 6, 2011

Guardian'sSignature: L1ou Jong             Date: March 4, 2011

Relationship with the subject:parents      Name: March 3 2011

Guardian's Signature: Jia Cheng            Date: March 4, 2011

For example, if the guardian is a parent, please sign both parents. If one of them is not present, please call to inform on the spot, and then add the signature.

Research Doctor Signature:  Zhao  Xiao ping   Date:March 1, 2011

contact number:13593289402



