                                                       [image: image1.jpg]THE UNIVERSITY
OF AUCKLAND




Consent Form
Analysis of health benefits of olive leaf extract using in vivo transcriptomic profiling

Co-ordinating Investigator: Anna Boss
Biomedicine Masters Student

Tel. 0212021055
Email: aboss517@aucklanduni.ac.nz
Supervisor: Prof. Lynnette R. Ferguson


Faculty of Medical and Health Science




Tel. 09-923 6372





Email:l.ferguson@auckland.ac.nz 

Co-Supervisor: Dr Gareth Marlow

Postdoctoral fellow, The University of Auckland
Tel: 09 9239350 
Email: g.marlow@auckland.ac.nz
Product Supplier: Comvita Innovation, Yun Jae Lee

Research Project Manager

Email: yunjae.lee@comvita.com
Participant name and contact details:
Name:………………………………………………………………………………………………………………………………………………

Address:……………………………………………………………………………………………………………………………………….….

…………………………………………………………………………………………………………………………………………………………       
Telephone (Home and mobile):…………………………………………………...…………………………………………………

Email:……………………………………………………………………………………………………………………………………………….
REQUEST FOR INTERPRETER 

	English
	I wish to have an interpreter.
	Yes
	No

	Maori
	E hiahia ana ahau ki tetahi kaiwhakamaori/kaiwhaka pakeha korero.
	Ae
	Kao

	Cook Island
	Ka inangaro au i  tetai tangata uri reo.
	Ae
	Kare

	Fijian
	Au gadreva me dua e vakadewa vosa vei au
	Io
	Sega

	Niuean
	Fia manako au ke fakaaoga e taha tagata fakahokohoko kupu.
	E
	Nakai

	Samoan
	Ou te mana’o ia i ai se fa’amatala upu.
	Ioe
	Leai

	Tokelaun
	Ko au e fofou ki he tino ke fakaliliu te gagana Peletania ki na gagana o na motu o te Pahefika
	Ioe
	Leai

	Tongan
	Oku ou fiema’u ha fakatonulea.
	Io
	Ikai

	
	Other languages to be added following consultation with relevant communities.
	
	


I understand that following this consent form I will be required to complete an eligibility questionnaire before I am confirmed inclusion in this study. 




          YES / NO
	I have read and I understand the information sheet for participants taking part in this study designed to assess the effects Olive Leaf extract upon health benefits in healthy people.
	YES / NO

	
	
	

	I have had the opportunity to discuss this study and I am satisfied with the answers I have been given. 
	YES / NO

	
	
	

	I have had the opportunity to use whanau support or a friend to help me ask questions and understand the study. 
	YES / NO

	
	
	

	I have had time to consider whether to take part.
	YES / NO

	
	
	

	I know who to contact if I have any questions about the study 
	YES / NO

	
	
	

	I understand that taking part in this study is voluntary (my choice) and that I may withdraw from the study at any time 
	YES / NO

	
	
	

	I understand that my participation in this study is confidential and that no material which could identify me will be used in any reports on this study.
	YES / NO

	
	
	

	I understand that the treatment, or investigation, will be stopped if it should appear harmful to me.  
	YES / NO

	
	
	

	I understand the compensation provisions for this study. 
	YES / NO

	
	
	

	I know who to contact if I experience any side effects to the intervention supplement 
	YES / NO

	
	
	

	I am prepared to complete the questionnaires that are deemed relevant to this study, which will provide supporting information.
	YES / NO

	
	
	

	I consent to my blood sample and fecal sample being collected and stored (frozen) for future testing in relation to this study, and in accordance with and subject to a New Zealand accredited ethics committee approval. 
	YES / NO

	
	
	

	I consent to my blood sample and fecal sample being collected and stored (frozen) for future testing in relation relevant future research, and in accordance with and subject to a New Zealand accredited ethics committee approval (optional).


	YES/NO
	

	I consent to my RNA (from a blood sample) being sent overseas for analysis in relation to this study.
	YES / NO

	
	
	

	I am aware that the proposed study may involve storage of my genetic makeup and give my consent
	YES / NO

	
	
	

	I understand that if I consent to genetic analysis, no rights will be created for the researchers to my genetic information
	YES / NO

	
	
	

	I wish to receive a report of the results of the study when it has been completed
	YES / NO

	
	
	

	I wish any tissue/ samples (whether processed or not) related to me, to be returned at the end of the study
	YES / NO

	
	
	

	I consent to any tissue / samples  (whether processed or not) to be destroyed at the end of the study
	YES / NO

	
	
	

	I understand that my RNA can be returned to me or destroyed at any time at my request. I understand, however, that any information obtained from my sample/s prior to this request will not be able to be withdrawn from research that has already been completed and published.
	YES / NO


I…………………………………………………………………………………………………………… (full name) hereby consent to take part in this study
Signature of participant…………………………………………………………Date……………………………

Name of Investigator………………………………………………………………………………………………….
Signature of Investigator……………………………………………………..Date……………………………..
(The following statement is relevant only for Maori participants)
I am of Maori decent and provide evidence of whanau tautoko (support) that I have received in relation to my decision for participating in this study.
Name of Maori Whanau representative……………………………………………………………………………………………
Signature Maori Whanau representative………………………………………........Date………………………………..
This study has been approved by the Northern B Ethics Committee, which reviews national and multi-regional studies. 15/NTB/27
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