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Annex T4: 
Consent for the participation of a person divested of legal capacity in scientific research
If a patient is to participate in scientific research who has been divested of legal capacity or is incapable of reasoning, and therefore is not able to give consent for participation by themselves, the researchers must obtain the agreement and consent of a parent, or the legal representative or guardian of that patient. 
1. I hereby confirm that on (state the day/month/year) in (state the place) I read the Information for Subjects for the scientific research mentioned above and I have had the opportunity to ask questions.
2. I understand that the participation of my child/ward is voluntary and that they may withdraw from participation in the research at any time, without giving the reasons and without any consequences at all for their health or legal status.
3. I understand that only the responsible persons will have access to the medical documentation of my child/ward, that is, the head of the research and their co-workers, and members of the Ethics Committee of the institution where the research is being undertaken, and the Ethics Committee which approved this scientific research. I give those persons permission to access my child's/ward's medical documentation.
4. I give consent for the family doctor (and a member of the family) of my child/ward to be acquainted with their participation in this scientific research.
5. I wish and give consent for my child/ward to participate in this scientific research.
Name and surname of parent/legal representative/guardian: (delete what is not applicable and write in capital letters)
Signature: (sign here)
Place and date: (state here)
The name and surname of the person who conducted the procedure of Informing Subjects and Consent for Participation: (write in capital letters)
Name and surname of the head of project (write in capital letters)
Signature: (sign here)
Place and date: (state here)
