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Assessment of visceral pain and its potential effects on behaviour in dogs with chronic inflammatory enteropathies 

Veterinary ethical review committee (VERC) approval no. 43.17
Human ethical review committee (HERC) approval no. HERC_100_17
OWNER’S CONSENT FORM
PLEASE COMPLETE IN BLOCK LETTERS UNLESS OTHERWISE STATED
	Animal’s name
	
	Case No:
	

	Owner’s name
	
	Veterinarian
	


I, the undersigned, acknowledge that I am the (owner or authorised agent of the owner) of the above named animal and that I am 18 years or older. I have read the above letter, entitled “Assessment of visceral pain and its potential effects on behaviour in dogs with chronic inflammatory enteropathies” and that any questions that I presently have regarding the study have been adequately answered. 

I have been made aware that I have certain rights under the data protection laws. I give my consent to the collection, processing, disclosure and transfer (including transfers to persons outside the European Economic Area (EEA)) of my personal data for the purposes of the administration of this study and for regulatory requirements. I understand that I will not be referred to by name or otherwise identified in any report or publication. I confirm that I do not wish to restrict the use of personal data or results which arise from this study in any way, save where this conflicts with my rights under any relevant data protection laws.
I understand I am asked to fill out two different questionnaires (one while in the hospital, another one at home either on paper or online) and that my pet will be assessed using a new pain score for visceral (belly) pain. Should I no longer wish to participate in the study, I understand that I may withdraw from it any time. My participation in the study does not automatically indicate that my pet will receive any kind of treatment at the Sponsor’s or hospital’s expense for disease conditions or injuries that are proven to be unrelated to the test treatment. I also understand that my decision to participate in this study or not will not in any way, shape or form influence (negatively or positively) the treatment and care my pet receives at the hospital.
 _______________________                               
____________________

Signature of Owner




Date

I have explained the contents of this letter to the above client.
_______________________                               

____________________

Witness Veterinarian Signature



Date

If you have any concerns about the welfare of your dog, please contact the Hospital for Small Animals on 0131 6507650 or Out Of Hours (from 6pm-8am or on weekends): 0131 6507883.

Two copies of this Consent Form should be completed – one to be retained by the owner and the other to be retained by the investigators for a minimum period of five years.
The Hospital for Small Animals
The Royal (Dick) School of Veterinary Studies and The Roslin Institute, Easter Bush, Midlothian, EH25 9RG

Tel: +44 (0)1316507650 Fax: +44 (0)1316507652 Email: HFSAreception@ed.ac.uk
Clinical Investigations Centre
Royal Veterinary College, Hawkshead Lane, North Mymms, Hatfield, Hertfordshire, AL9 7TA
Tel: +44 (0)1707 666605 Fax: +44 (0)1707 666223 Email: cic@rvc.ac.uk

