
  
 The Baby Biome Study, consent form version 2 (dated 27/09/2016) 

When completed: 1 for participant (original); 1 for researcher site file; 1 to be kept in medical notes 

Contact the Baby Biome Study team on [INSERT PHONE NUMBER] or by email to [INSERT EMAIL ADDRESS] 
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Consent Form 

 

 

 

Name of Baby (if known): _____________________ 

Title of project: The Baby Biome Study 

Thank you for reading the information sheet. If you would like to take part, please initial to show you agree to 

each of the following statements and then sign the completed form. 

I have read and understand the Baby Biome Study Participant Information Sheet, dated 27/09/2016 

(version 2.0). I have had the opportunity to consider the information and ask questions. 
Initials 

I understand that my participation and my baby’s (or babies’) participation in this study is voluntary and 




