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INFORMED CONSENT FORM 
 

I, ...................................................................., parent/legal guardian of 

.................................................., have read and understood the study information. I have asked 

any questions I had, and they have been clearly answered. 

 

 

I voluntarily consent for .................................................. to undergo a controlled oral food 

challenge to baked cow’s milk/egg, conducted in the Allergy Unit of Hospital Sant Joan de Déu. 

 

 

 

Signature of Parent/Guardian: ............................ 

Name: ...................................................... 

ID: .......................................................... 

 

 

Signature of Child (if over 12 years old): .............. 

Name: ...................................................... 

 

 

 

Signature of Informing Physician: 

Name: ...................................................... 

ID: .......................................................... 

 

Esplugues, date: ............................ 

 


