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AUS-mTBI Withdrawal of Consent Form (Minors)

Parent/Guardian Declaration

| wish to withdraw my child’s participation in the AUS-mTBI research project and
understand that such withdrawal will not affect my child’s routine treatment,
relationship with their treating team, or my child’s ability to gain advice about their
recovery from the Headcheck app or website.

Ending my child’s participation means:

My child will no longer be contacted about this research study unless | need to
be notified of a safety concern.

Information about my child, including my child’s health information, will no
longer be collected.

| understand that information obtained about my child prior to this withdrawal
of consent will be kept and used in the study and may be used by researchers
in future, ethically approved studies unless | specifically ask for my child’s
data to be removed from the database.

| have not withdrawn my consent for my child’s involvement in the AUS-mTBI
Regitsry if it was previously provided. | understand that to withdraw my child’s
participation in the AUS-mTBI Registry, the Registry withdrawal form must be
completed separately (available via link in Headcheck app).

Please tick here to remove any previously collected information about my child from

the study database O

Name of Participant:

Name of Parent/Guardian:

Date:
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