INFORMED CONSENT FORM
Include this information in all consent forms:

You are being given the opportunity to volunteer to participate in a project conducted through Yinzhou Hospital of Ningbo University Medical College 


This project is a prospective randomized controlled trial to assess the effectiveness of RTX in combination with 131I for active Graves’ ophthalmopathy with hyperthyroidism. Patients older than 18 years old, without prior systemic diseases, not received any immunosuppressive therapy or radiotherapy in the previous 3 months would be selected in this project. Patients will receive an additional RTX treatment by i.v. of 1000 mg of RTX for the first time and 500 mg of RTX at a 2-week interval for a period of 16 weeks after traditional 131I treatment. The main risk is the possible allergic reactions. The data will be collected anonymously and therefore your answers cannot be linked to you. Refusal to participate in this study will have no effect on any future services you may be entitled to from the Hospital. You are free to withdraw from the study at any time without penalty. If you decide to participate in the project, please sign this form. You will be given a copy of this form to keep.
If you have any questions at any time during the study, you may contact Jiagen Li at chm6420@126.com. Questions about your rights as a research subject should be directed to the Yinzhou Hospital’s Institutional Review Board.

---------------------------------------------------------

I have been given information about this research study and its risks and benefits and have had the opportunity to ask questions and to have my questions answered to my satisfaction.  I freely give my consent to participate in this research project.

___________________________________________                      ______________

Signature






    Date



__________________________________________                        ______________

Witness                                                                  

    Date

THE DATE APPROVAL STAMP ON THIS CONSENT FORM INDICATES THAT THIS PROJECT HAS BEEN REVIEWED AND APPROVED BY YINZHOU HOSPITAL’S INSTITUTIONAL REVIEW BOARD.  

