PREGNANT PARTNER INFORMATION RELEASE FORM 

Signature Page Addendum – for pregnant partners who require a legally authorized representative

With this pregnant partner information release form addendum, we are asking for a legally authorized representative to consent to the collection of medical information about the pregnancy, its outcome, and if appropriate, the birth and health of the baby of a woman whose partner was a subject in a research trial.  

Protocol number and/or protocol title: 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

________________________________________

Pregnant Partner’s Name (printed)

CONSENT:

________________________________________
__________________

Signature of Legally Authorized Representative
Date

________________________________________________________________________

Authority of Legally Authorized Representative or Relationship to Pregnant Partner
________________________________________
__________________

Signature of Person Conducting Informed
Date

Consent Discussion

ASSENT:

For the individual named above who has a legally authorized representative, I confirm that:

· I have explained the study to the extent compatible with the individual’s understanding, and the individual named above has agreed to be in the study.
OR 

· The individual is not able to assent due to lack of mental capacity.

________________________________________

__________________

Signature of Person Conducting Assent Discussion

Date
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