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Guidance – remove before printing:

Apply these stickers to any paper medical records once an eligible infant’s parents verbally consent to participation.

Date: _____/____/______
Parents/guardian provided with a copy of the WHEAT Parent Information Sheet (IRAS 309894, V2.0 21 JUN 2022) and they opted-in to their baby’s enrolment in the trial. 

Staff Member: ___________________________


Date: _____/____/______
Parents/guardian provided with a copy of the WHEAT Parent Information Sheet (IRAS 309894, V2.0 21 JUN 2022) and they opted-in to their baby’s enrolment in the trial. 

Staff Member: ___________________________


Date: _____/____/______
Parents/guardian provided with a copy of the WHEAT Parent Information Sheet (IRAS 309894, V2.0 21 JUN 2022) and they opted-in to their baby’s enrolment in the trial. 

Staff Member: ___________________________

Date: _____/____/______
Parents/guardian provided with a copy of the WHEAT Parent Information Sheet (IRAS 309894, V2.0 21 JUN 2022) and they opted-in to their baby’s enrolment in the trial. 

Staff Member: ___________________________


IRAS Number: 309894                   WHEAT Paper Notes Consent Labels	Version 1.0 dated 04 OCT 2022

