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Information for parents and Letter of informed consent for the project “ Complementary analyses of the Haemolytic Ureamic Syndrom at infantile age” (pilot study)

The Haemolytic Ureamic Syndrom ( HUS) is the most frequent cause of acute renal failure at infatile age. This disease is associated with a high rate of complications. Your child fellill with this disease. With these children we examining a functional system wich plays an important role in the course of your disease. For this purpose we need a minor dose of blood sample (5-10 ml) from you wich can be taken at a routine checkup ( that means there is no additional pinprick for you).

We are asking you for your consent to this examination which can be carried out without any extra suffering or risk. We thank you very much for your assistance.

Reference to protection of data privacy:

Unless there are any other legal intentions, only the doctors and their colleagues of national and international health authorities have access to the confidential data in which your child is mentioned by name. This people  are subject to professional secrecy.

The circulation of data, nationally and internationally, is exclusively intended for statistical and scientific purpose, so name remain unstated. Any publications of data of this clinical study will not contain any names. ( Protection of data privacy is guaranteed.)

Information on voluntariness and the possibility of early termination of treatment:

Your child is participating in this clinical study voluntarily. Refusing to participate in this study does not involve any harmful consequences for your further treatment.

Consent:

I have read and understood the information for patients and the letter of informed consent. All my questions have been answered and, at the moment, I have no further questions. In case any questions should arise during this study I can contact Dr. JohannesHofer, , Medical Univ. Clinic Innsbruck, Department Pediatrics I, Tel.: 0043-512/504-82459 at any time.

I hereby give may voluntary consent to the participation of this study. I have received a copy of this letter of informed consent.
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