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Checklist for Consultee Telephone Opinion
Protective Ventilation with Higher versus Lower PEEP during General Anaesthesia for Surgery in Obese Patients

 The PROBESE Study

Site Name: 

Name of Local Principal Investigator:

Patient Identification Number for this trial: 



Patient Name:




1.  Do you understand the purpose and procedures for this study?
YES 
    NO 



 Comments ____________________________________________
2.  Do you understand the benefits and risks involved in taking part in this research study?

YES  
   NO 
 


Comments ____________________________________________
3.   Do you understand that you/your relative/friend are free to withdraw from the study at any time, without having to give a reason and without affecting any future medical care or research participation?

YES 
    NO 



Comments ____________________________________________
4.  Do you understand that all personal and medical information will be maintained in a confidential manner and only researchers will have access to the research records?

YES 
   NO 



Comments ____________________________________________

5.  Do you have any further questions about this study?
YES 
   NO 



Comments ____________________________________________
6. Do you believe that you/your relative/friend would be happy to continue their participation in the study?
YES 
   NO 



Comments ____________________________________________
I have asked all of the above questions and feel that the Consultee is informed about the study and understands what it means to participate.
_____________________________________________          ______________
Signature of person taking telephone Consultee Opinion                  Date
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