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Genetic Susceptibility in RRP – RC3145

Assent for the Use and Storage of Human Biological Materials From A Person Aged 10 through 13 years 
Child’s name: ________________________________________________________________

You or your brother or sister has warts in his or her voice box. We are trying to work out why some people get warts in their voice box and windpipe and other people do not. If we understand this, then we may be able to treat it better. We would like you to help us. 
We want you to swish some Scope mouthwash and then spit it into a tube which your parent will send back to us. Don’t swallow the scope. We will do experiments on your mouthwash. These experiments will help us work out why your sister or brother got the warts. 
Some people feel a burning feeling in their mouth when they swish the Scope mouthwash. This will be mild unless you have a cut or a raw area in your mouth or throat. You will not get the warts by taking part.

You have been asked to give us a mouthwash specimen. No one will get mad at you if you say “no.” You don’t have to be in it. Sign your name if you want to be in this experiment.

___________________________________

___________________

Signature of child




Date

__________________________
_______________________
____________

Signature of Witness
Typed or Printed Name
Date

Waiver of the assent of the child

I have determined that this child does not have the capacity to give assent because of the following:




 FORMCHECKBOX 
 psychological state of the child

___________________________________

___________________

Signature of investigator



Date
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