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AUS-mTBI Registry Withdrawal Form (Minors)

Parent/Guardian Declaration

| wish to withdraw my child’s participation in the AUS-mTBI Registry and understand
that such withdrawal will not affect my child’s routine treatment, relationship with their
treating team.

Ending my child’s participation means:

e My child will no longer be contacted about this Registry unless | need to be

notified of a safety concern.
e Information about my child, including my child’s health information, will no

longer be collected.

e | understand that information obtained about my child prior to this withdrawal
of consent will be kept and used in the Registry unless | specifically ask for
my child’s data to be removed from the Registry.

Please tick here to remove any previously collected information about my child from
the AUS-mTBI Registry [J

Name of Participant:

Name of Parent/Guardian:

Date:
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