PLEASE COMPLETE AND RETURN TO DR, ARONSTAM, LORD MAYOR TRELOAR HOSPITAL,
ALTON, HAMPSHIRE.

L GRO-A [ §osshnnsss ATREED .,V BOW, GRO-A
taking part in a trial as explained by Dr. Aronstam.
GRO-C
Signature ® ® 0o o @ 0 O ® & © 9 99 ° 0 OO0 0 OO 0 0 e 0 o0

Parent ox—Cuardian-(delete as applicable).

IF_YOU DO NOT WISH YOUR SON TO TAKE PART IN THIS TR
COMPLETE BELOW: :

I.C....l....'l.......l.....

- not agree to ® ¢ & 00 ©® ° 9 00 @9 ® @ 90 OO 00O OO0 0 O

taking part in a trial-as explained by Dr. Aronstam.

\

Signature .........‘..I......0..........“.OD.....'...

Parent or Guardian (delete as applicable).
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: GRO-A GRO-A
L ssuna cesessssveso agree Lo o evvvevrvvrveeas . ¥

taking part in a trial of a new Factor VILL product as explained by

Dr. Aronstam,

GRO-C

Signature o9 06 006 0 0 ..;..,..Q.............
Parent or—Guardizn (delete as applicable)

COMMENTS :
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