Assent of Minor (Appropriate for ages 12-18)

The above has been explained to me and I agree to participate.

________________________________________          _________________________

Signature of minor                                                                           Date

________________________________________          _________________________

Signature of Principal Investigator                                                  Date

By initialing in the following places, the parent/guardian and physician indicate their opinion that the patient is too young to give consent/assent.

__________Parent/Guardian



__________Physician

