APPENDICES
Consent materials {32} 
Blank patient and consultee consent form are included in the appendix.

Biological specimens {33}
There will be no biological specimens collected. 
Appendix: Consent forms
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TRIAL CONSENT FORM
IRAS Project ID 226135 Please INITIAL

all boxes

By INITIALLING each box and signing this form: 1

1) I confirm that | have

read the Patient Information Leaflet about the UK-REBOA Trial (VERSION
DATE)

| have had the opportunity to consider the information, ask questions and have had these
answered satisfactorily.

2) I understand that

a) my participation is voluntary and that | am free to withdraw at any time without giving
any reason, without my medical care or legal rights being affected.

b) relevant sections of my medical notes and data collected during the trial may be looked
at by individuals directly involved in the trial, from the University of Aberdeen or from the

NHS Boards or Trusts, where it is relevant to my taking part in this research. | give
permission for these individuals to have access to these records.

c) relevant data collected for the purpose of the trial together with personal contact details
will be confidentially and securely stored by the University of Aberdeen.

d) information relevant to the UK-REBOA Trial may be collected from my hospital medical
notes held and maintained by NHS bodies including the Office of National Statistics

(ONS), NHS Digital and the Trauma Audit and Research Network (TARN), to provide
information about my health status.

e) information collected about me may be shared anonymously with other researchers to
support future research.

| agree to take part in the UK-REBOA Trial

OPTIONAL

| agree to my General Practitioner being informed of my patrticipation in this trial.

| am willing to be contacted in the future about participating in other relevant research.

Your signature (participant) Name in BLOCK capitals Date

To be completed by the local team member taking consent

| confirm that | have explained to the person named above, the nature and purpose of the trial and the
procedures involved.

Signature Name in BLOCK capitals Date

UK-REBOA Trial Office, Centre for Healthcare Randomised Trials (CHaRT), Health Services Research Unit, University of Aberdeen, Scotland AB25 2ZD; CI Mr Jan Jansen Tel 01224 438171 email: reboatrial@abdn.ac.uk
Copies: Original for research site file 1 for participant 1 to be kept in medical notes 1 for trial office
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By INITIALLING each box and signing this form:  

1) I confirm that I have 

Please INITIAL 

all boxes

 

read the Patient Information Leaflet about the UK-REBOA Trial (VERSION 

DATE)______________________________________________________.  

I have had the opportunity to consider the information, ask questions and have had these 

answered satisfactorily.   

   

   

   

 

2) I understand that 

a) my participation is voluntary and that I am free to withdraw at any time without giving 

any reason, without my medical care or legal rights being affected. 

   

   

   

b) relevant sections of my medical notes and data collected during the trial may be looked 

at by individuals directly involved in the trial, from the University of Aberdeen or from the 

NHS Boards or Trusts, where it is relevant to my taking part in this research. I give 

permission for these individuals to have access to these records.   

   

   

   

c) relevant data collected for the purpose of the trial together with personal contact details 

will be confidentially and securely stored by the University of Aberdeen

.

   

   

   

   

d) information relevant to the UK-REBOA Trial may be collected from my hospital medical 

notes held and maintained by NHS bodies including the Office of National Statistics 

(ONS), NHS Digital and the Trauma Audit and Research Network (TARN), to provide 

information about my health status. 

   

   

   

e) 

information collected about me may be shared anonymously with other researchers to 

support future research. 

   

   

   

I agree to take part in the UK-REBOA Trial

 

   

   

   

 

OPTIONAL 

   

I agree to my General Practitioner being informed of my participation in this trial. 

   

   

   

     

I am willing to be contacted in the future about participating in other relevant research. 

   

   

   

 

   

 

     

 

     

         

  Your signature (participant)    Name in BLOCK capitals    Date   

 

 

To be completed by the local team member taking consent 

I confirm that I have explained to the person named above, the nature and purpose of the trial and the 

procedures involved.  

   

     

 

     

  Si    

  Signature    Name in BLOCK capitals    Date   

 

 

UK-REBOA Trial Office, Centre for Healthcare Randomised Trials (CHaRT), Health Services Research Unit, University of Aberdeen, Scotland AB25 2ZD; CI Mr Jan Jansen Tel 01224 438171 email: reboatrial@abdn.ac.uk 
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RESUSCITATIVE ENDOVASCULAR BALLOON OCCLUSION OF TH

CONSULTEE DECLARATION FORM

<<|IRAS ID 226135>> Please INITIAL

all boxes

By INITIALLING each box and signing this form: 1

’

| have been consulted about S

(name of patient) participation in the UK-REBOA Trial. | confirm that | have read the
Consultee Information Leaflet (Version,Date ). | have

had the opportunity to consider the information, ask questions and have had these
answered satisfactorily.

In my opinion he/she would have no objection to taking part in the UK-REBOA Trial.

| understand that

a) | can request he/she is withdrawn from the trial at any time, without giving any reason
and without his/her care or legal rights being affected.

b) relevant sections of his/her medical notes and data collected during the trial may be
looked at by responsible individuals from the University of Aberdeen or from the NHS
Boards or Trusts, where it is relevant to their taking part in this research. | give permission

for these individuals to have access to these records.

c) relevant data collected for the purpose of the trial together with personal contact details
will be confidentially and securely stored by the University of Aberdeen.

d) information relevant to the UK-REBOA Trial may be collected from their hospital
medical notes held and maintained by NHS bodies including the Office of National

Statistics (ONS), NHS Digital and the Trauma Audit and Research Network (TARN), to
provide information about my health status.

Your signature (consultee) Name in BLOCK capitals Date

Type of consultee: |:| Personal consultee (relative, friend, specify: )

|:| Nominated consultee (professional)

To be completed by the local team member taking consent

I confirm that | have explained to the person named above, the nature and purpose of the trial and the
procedures involved.

Signature Name in BLOCK capitals Date

UK-REBOA Trial Office, Centre for Healthcare Randomised Trials (CHaRT), Health Services Research Unit, University of Aberdeen, Scotland AB25
27ZD; Tel 01224 438171 CI: Mr Jan Jansen Copies: Original for research site file); 1 for participant);
1 to be kept in medical notes 1 for trial office
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By INITIALLING each box and signing this form:  

 

Please INITIAL 

all boxes

 

I have been consulted about ___________________________________________’s 

(name of patient) participation in the UK-REBOA Trial.  I confirm that I have read the 

Consultee Information Leaflet (Version,Date___________________________). I have 

had the opportunity to consider the information, ask questions and have had these 

answered satisfactorily. 

   

   

   

In my opinion he/she would have no objection to taking part in the UK-REBOA Trial. 

   

   

   

 

I understand that 

a) I can request he/she is withdrawn from the trial at any time, without giving any reason 

and without his/her care or legal rights being affected. 

   

   

   

b) relevant sections of his/her medical notes and data collected during the trial may be 

looked at by responsible individuals from the University of Aberdeen or from the NHS 

Boards or Trusts, where it is relevant to their taking part in this research. I give permission 

for these individuals to have access to these records. 

   

   

   

c) relevant data collected for the purpose of the trial together with personal contact details 

will be confidentially and securely stored by the University of Aberdeen

.

 

   

   

   

d) information relevant to the UK-REBOA Trial may be collected from their hospital 

medical notes held and maintained by NHS bodies including the Office of National 

Statistics (ONS), NHS Digital and the Trauma Audit and Research Network (TARN), to 

provide information about my health status. 

   

   

   

 

 

 

 

     

 

     

  Your signature (participant)   

  Your signature (consultee)    Name in BLOCK capitals    Date   

 

  Type of consultee:     Personal consultee (relative, friend, specify: ______________________) 

 

      Nominated consultee (professional)       

 

 

To be completed by the local team member taking consent 

I confirm that I have explained to the person named above, the nature and purpose of the trial and the 

procedures involved.  

  Signature 

     

 

     

  Signature   

  Signature    Name in BLOCK capitals    Date   

 

 

 

UK-REBOA Trial Office, Centre for Healthcare Randomised Trials (CHaRT), Health Services Research Unit, University of Aberdeen, Scotland AB25 

2ZD; Tel 01224 438171 CI: Mr Jan Jansen  Copies: Original for research site file); 1 for participant);  

1 to be kept in medical notes 1 for trial office  

Participant Study Number 

             

           

           

CONSULTEE DECLARATION FORM 

<<IRAS ID 226135>> 

 

 


