GREAT ORMOND STREET
INSTITUTE OF CHILD HEALTH

Centre Number: Great Ormond Street Hospital

Study Number: 23SH18

Participant Identification Number for this trial: 23SH18-00

Young Persons Consent Form

Title of Project: Nutritional status of children undergoing treatment for Acute Lymphoblastic Leukaemia
Research Team: Lina Zahed, Dr Graeme O’Connor and Prof Mary Fewtrell

Please initial box

1. | confirm that | have read the information sheet dated 06/10/2025 (version 2.1) for the above study. | have
had the opportunity to consider the information, ask questions and have these answered satisfactorily.

2. lunderstand that my participation is voluntary and that we are free to withdraw at any time without giving
any reason, and without my medical care or legal rights being affected.

3. | agree for my body composition measurements to be collected whilst on treatment for blood cancer

(bioelectrical- impedance, weaist circumfrance, mid-upper arm circumference, weight and height)

4. |agree for my diet and activity history to be collected whilst on treatment for blood cancer

5. During my treatment | understand that relevant sections of my medical notes may be looked at by individuals

from the sponsor organisation, regulatory authorities or the NHS Trust where it is relevant to my taking part in
this research. | give permission for these individuals to have access to my records.

6. |am aware that the data collected as part of this study will be stored in anonymised form for up to 20 years.

7. lunderstand that the information | have submitted will be published as a report and | will be sent a copy.
Confidentiality and anonymity will be maintained and it will not be possible to identify me from any

publications.

8. lagree for my GP to be informed that I’'m taking part in this study

9. |agree to take parttin the above study.

10. | agree | would like a copy of the research findings
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Name of Participant Date Signature

Name of Person Date Signature

taking consent

signed copy of ICF for: the participant; copy for research investigator file; copy of participant’s medical notes
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