The ViPS Trial - Legal Representative Informed Consent

Legal Representative Informed Consent

ViPS: Variable Pressure Support Trial – Investigation of variable Pressure Support Ventilation

I, _________________________________________ (first and last names of representative) 
as ________________________________________________ (relationship with participant) 
declare that I: 
Have read the ViPS  “Patient Clinical Trial Information” sheet
Have been encouraged to ask questions and have received adequate answers
Have received sufficient information with respect to the study 
Have received a copy of this form.
I have also spoken to ______________________________________ (name of researcher), 
and I understand that participation in the study will not affect the medical care that the 
patient I am representing will receive. 

I am aware that participation in this trial is voluntary. I realize that I can withdraw my consent to participate in this study: 
Whenever I wish or whenever the patient I represent wishes 

Without stating reasons 

Without any negative consequences for the care the patient I represent will receive
I freely give my consent for ______________________________ (name of participant) to participate in this study.
Date: _________________ Signature of Representative: ____________________________

Date: _________________ Signature of Researcher: _______________________________
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