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ATT- Heart:

An open label, single-centre dose escalation trial, investigating the safety and feasibility of Autologous Thymus derived
regulatory T cell treatment for the prevention of cardiac allograft vasculopathy in children receiving Heart transplant.

ATT-Heert

YOUNG CHILDREN PATIENT INFORMATION SHEET (Guide Age: 4 - 6 year olds)

Q? [ We would like to ask for your help with our project! ]

You are on a waiting list for a heart transplant. > li;;? #

We want to see how a new type of medicine works on @5 ) !
children with a new heart.

We want to see how a new medicine affects you and
your heart over the next few years.

Our study team will see you during some
hospital visits.

If you let us we will also take a bit of extra blood from your arm
when you have your normal blood tests. Some children say it
hurts a bit, others are not so bothered.

If you have any questions, you can ask your mum, dad, carer, or
one of the people taking care of you at the hospital.

THANK YOU FOR READING THIS!
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For individuals not legally able to agree to consent. To be signed alongside a Parent/Guardian Consent Form.

Please initial box to agree V]’B

S|

.

I have been able to

Or cross if you do not agree

X

learn about the study

? oo‘s?
X

I was able to ask questions

about the study

I am OK to give some cell,
blood and heart samples to
the study team

",

All my questions have
been answered

J

I know that I can stop taking part in the study wheneve

I want and at any time

~N

r

Your name:

I want to take part in the ATT-Heart study

Your signature:

Date:

When completed: 1 copy for patient; 1 copy for medical notes; 1 (original) to be kept in Investigator Site File.
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