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1. My name is Dr. Rachel Thompson/Dr. Mauricio Silva. 

 
2. We are asking you to take part in a research study because we are trying to learn 

more about pain control after elbow surgery 
 

3. If you agree to be in this study you will be asked about your pain levels at various 
time points after surgery. 

 
4. You may experience that the pain medication may not work well; in that case, you 

can have your parents ask for another medication that the pharmacy will give you 
 

5. You may potentially avoid strong medication which can make you feel sick 
 

6. Please talk this over with your parents before you decide whether or not to 
participate. We will also ask your parents to give their permission for you to take part 
in this study. But even if your parents say “yes” you can still decide not to do this. 

 
7. If you don’t want to be in this study, you don’t have to participate. Remember, being 

in this study is up to you and no one will be upset if you don’t want to participate or 
even if you change your mind later and want to stop. 

 
8. You can ask any questions that you have about the study. If you have a question 

later that you didn’t think of now, you can call me at 213.742.1369 or ask me next 
time. You may call me at any time to ask questions about your disease or treatment. 

 
9. Signing your name at the bottom means that you agree to be in this study. Your 

doctors will continue to treat you whether or not you participate in this study. You 
and your parents will be given a copy of this form after you have signed it. 
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