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Investigating Whether Inzulin Pumps are More Effective in Treatment of Type-1
Diabetez than Multiple Inzulin Injectionz when Oembined with Diabetea
Education (Doze Adjustment for Normal Eating — DAFNE).

Todayadate | | |[ | |[ | [ [ |

Thank you for reading the information sheet about the REPOSE trial. If you are happy to
participate then please complete and sign the form below.

Please initial the boxes below to confirm that you agree with each statement:
Pleazs

| confirm that | have read the patient information shest dated initial box
4t September 20012 (version 051) for the REPOSE trial.

| have had the opportunity to ask questions and have had them
answered to my satisfaction.

| understand that my participation is voluntery and that | am
free to withdraw at any time, without giving any reason, without
my medical care or lagal rights being affected.

| understand that sections of my medical notes and data collected
during the study may be looked at by research staff or regulatory
bodies. | give permission for these individuals to heve access

to my records.

| agree to my GP being informed of my participation in the trial.

I am happy to have my contact details passed on and to be
contacted by an interviewsr in order to be invited to participate
in some interviews.

Juud b

I am happy to participate in the trial.

Mame of participant {Capitals) Signature Today's date

Person obtaining witness Signature Todays date
{Educator/consultant)

One copy to be kept by patlent with Information sheet, Original copy to be kept In the
REPOSE trial zite flle, Ona copy to be kept In the clinlcal notes.
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Pleaze could you fill out your contact detailz below:

Full name

House number
and street

City/town
County

Post code

Mobile
Landline home
Landline work HNEEEEEEEEN

Pleaze could you fill out your GP detailzs below:

Full name | |

House number | |
and street | |

City/town
County

Post code

Telephone number | | | | | I I | | | | |

Please turn over
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Ethniocity
White Mixed / multiple ethnioc groups
English/Welsh/Scottish/ . .
u Morthern Irish/British []White and Black Caribbean
O Irish [0 White and Black African
L] Gypsy or Irish Traveller L] White and Asian

] Any other White background ] Any other Mixed / multiple ethnic

(please specify): Background (please specify):
Black / African / Garibbean /
Azian / Azian Britizh Black Britizh
[ Indian L] African
[ ] Pakistani [ ] Caribbean
. Any other Black / African / Caribbean

[ Bangladeshi N Background (please specify):
[]Chinese | |
O Any other Asian background

(please specify):
[ | Prefer not to zay Other ethnic group

(] Arab
] Any other ethnic group
{please specify):




Th=/4.0 < « Qualitative Study

Informed Consent

REPOSE Qualitative Study - Interview zub-study

Todaysdate | | || | || | | | |

Thank you for reading the information sheet about the interview sub-study. If
you are happy to participate then please complete and sign the form below.

Please initial the boxes below to confirm that you agree with each statement:

Plaacze
initial box
| have read and understand the information sheet dated
7th Jan 2011 (version 01) for the above study and have had the I:I

opportunity to ask questions.

| have received satisfactory answers to all of my questions. I:I

| understand that my participation is voluntary and that | am free
to withdraw at any time, without giving any reason, without my
medical care or legal rights being affected.

| am willing to have my interview tape-recorded. I:I
| agree to take part in the above study. I:I
| LI | |
Name of participant Today’s date Signature
| | LOICOICTTTT | |
Perzon obtaining Today’s date Signature

consent





