
ORIGINAL TO BE KEPT IN THE SITE FILE, 1x copy to Parent, 1x copy to SurfON Study Team, 1x copy in Baby’s medical notes

SurfON Study Team, NPEU CTU, National Perinatal Epidemiology Unit, Nuffield Department of Population Health, 
University of Oxford, Old Road Campus, Oxford, OX3 7LF.

01865 289 437/738  01865 289 740  ouh-tr.surfon@nhs.net  www.npeu.ox.ac.uk/surfon

Parent Consent Form
Please complete in black ballpoint pen

Chief Investigator: Professor Elaine M Boyle
Multicentre, open-label, randomised  controlled trial of early surfactant therapy versus expectant management in late preterm 

and early term infants with respiratory distress.

SurfON Parent Consent Form V4.0, 31-Mar-2022 REC Ref: 20/EM/0003 IRAS ID: 269023 

Hospital name:  Study number: 

Baby’s first name (BLOCK CAPITALS)

 
Baby’s last name (BLOCK CAPITALS)

PLEASE INITIAL BOX

1. I confirm that I have read the SurfON Parent Information Leaflet (Version 3.0, 27/05/2020) for this 
study. I have had the opportunity to consider the information, ask questions and have had these 
answered satisfactorily.

2. I understand that participation is voluntary and that I am free to withdraw my baby and myself from 
the study at any time without giving any reason, and that our present or future medical care or legal 
rights will not be affected.

3. I understand that relevant sections of medical records and data collected during the study relating 
to me or my baby may be looked at by staff from the research team, sponsor, funder, regulatory 
authorities and this NHS Trust. I give permission for these individuals to have access to these 
records where it is relevant to taking part in this research. 

4. I agree to personal identifiable information relating to myself and/or my baby being collected, 
stored and used by the coordinating centre (NPEU CTU) in the University of Oxford. This is on the 
understanding that any information will be treated confidentially.

5. I agree that personal identifiable information including  name, address, date of birth, gender  and 
healthcare number can be shared with national databases such as NHS Digital or equivalent, in 
order to collect information relating to survival and any hospital visits my baby has in their first year.

6. I agree to my baby taking part in this study.

Name of parent (IN BLOCK CAPITALS) Signature / /D M Y YMD

Name of delegated health professional 
taking consent

Signature / /D M Y YMD

IMPORTANT: PLEASE OBTAIN THE MOTHER’S COUNTERSIGNATURE AS SOON AS POSSIBLE IF OTHER PARENT HAS PROVIDED ORIGINAL CONSENT.

MOTHER: PLEASE INITIAL BOX

7. I agree to complete short study questionnaires.

8. I agree to take part in the study.

Optional:

9. I agree to be contacted in the future about further research related to this study.

Name of mother (IN BLOCK CAPITALS) Signature / /D M Y YMD

Name of delegated health professional 
taking consent

Signature / /D M Y YMD

MOTHER CAN COMPLETE QUESTIONNAIRES ONLY IF CONSENT HAS BEEN PROVIDED IN THE SECTION ABOVE. HEALTH PROFESSIONAL MUST ALSO SIGN.

This study is funded by the National Institute for Health Research (NIHR) [Health Technology Assessment (HTA) (project reference 17/89/07)].
The views expressed are those of the author(s) and not necessarily those of the NIHR or the Department of Health and Social Care.


