
       

ANZDATA Patient Assent Form 
Information Sheet and Assent Form for 
children between 11 and 14 years old  
  
 

 Many years ago, people who look after kids and grown-ups with 
kidney disease got together as a big team. They wanted to learn 
more about how dialysis or a kidney transplant can affect getting 
these treatments. They called this big team “ANZDATA”. 

 The hospital team who look after you share information about your 
medicines and your treatment with ANZDATA every year. 

 ANZDATA helps your hospital team learn about the best ways to 
look after kids and grown-ups who have kidney disease.  

 Your mum or dad or the person who takes care of you knows that 
we are asking whether you are okay if we share your information 
with ANZDATA. But you get to make the final choice about 
whether you want to or not. Even if they say yes, you can still say 
no. 

 You do not have to share your health information. It is up to you. 
You can say yes or no now or you can change your mind later. No 
one will be upset if you change your mind.  

 You won’t need to do anything extra if you say yes. Your hospital 
team will share your information for you. 

 If you don’t want to have your information shared, then you can let 
your family, your kidney nurse or doctor know. 

 When you are older, we will ask you again whether you are still 
okay to share your information. 

 Everything you say to your hospital team will still always be kept 
private. When doctors and scientists use information from 
ANZDATA, they won’t know you name or anything else about you 
that can let them guess who you are.       

 You can ask us questions at any time and you can talk to your 
mum or dad or the person taking care of you any time you want.  

You and your family can also talk with anyone at the Office of the 
Privacy Commissioner (phone 0800 803 909 (Monday-Friday between 
10.00 am – 3.00 pm or www.privacy.org.nz).  
 
Do you have any questions now that we can answer for you?



       

ANZDATA Patient Assent Form  
for children between 11 and 14 years old  
 
Patient’s name __________________________________________  
   (Full name in BLOCK LETTERS)  
 
Date of birth    _____________________ 
   (Month/Year) 
 
If you are okay to share your health information with ANZDATA, sign or print 
your name on the line below: 
 
My name:        …………………………………………………… 
 
My signature:   ………………………………………………….   
         
Date:                  ………………….................................. 
 
Tick one of the following boxes (person administering the assent) 
 
 The child is capable of reading and understanding the assent form and 

has signed above as documentation of assent to share information with 
ANZDATA. 

 The child is not capable of reading this assent form. The information was 
verbally explained to him or her. The child then signed above as 
documentation of their assent to share information with ANZDATA. 

 
Name of my mum or dad or the person who gives consent for me to share 
health information with ANZDATA. 
 
Name:            ....……………………………………………….             
 
Signature        ……………………………………………….    Date ……………………… 
 
 
Name of the person who explained ANZDATA to me. 
 
Name:              ………………………………………………….             
 
Signature        ………………………………………………….  Date ……………………… 
 
Thank you for helping. 


