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REPAIR OF ACUTE RESPIRATORY DISTRESS SYNDROME BY STROMAL CELL ADMINISTRATION (The REALIST Study)


PERSONAL LEGAL REPRESENTATIVE TELEPHONE AGREEMENT FORM



[bookmark: _GoBack]This form is to be used in the event that a patient fulfils the criteria for inclusion in the REALIST study and has a Personal Legal Representative (Per LR) who can give consent on their behalf, but this person will not be available on site to meet the trial deadlines.

To enable consent to take place, the PI or designee (as delegated this duty on the Delegation Log), may make contact with the PerLR by telephone.  This telephone contact must be witnessed by a second member of staff who may be a member of the site study team or site medical staff.  This witness must sign as indicated below.  

   Investigator to initial box

1. I confirm that I have explained the study background to the relevant patient’s representative as detailed above and have read the Information Sheet to them.

2. I confirm that the PerLR has been allowed the opportunity to ask any questions or raise any concerns in relation to the study, and have received an answer to these where applicable.

3. I understand that written consent must be obtained as soon as possible and the patient representative must be provided with a copy of the Information Sheet and written consent process followed at this stage.



Name of Participant: ………………………………..     Participant Study No. (if applicable): ………...

Name of Investigator: ……………………………… 	 Date: ………….  Signature: …………………………..


Name of Witness: …………………………………… 	 Date: ………….  Signature: …………………………..


Witness Job Title: ……………………………………………………………………………………………………...
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