Informed consent form

I hereby confirm that I and my child participate in the “Better health for
Mother and Child” project, as described in the information leaflet <9
months that last a lifetime”. I may withdraw from the project at any
time.

First name:

Last Name

Road:

Postal Code: City:

Civil registration no: XXXXXX-XXXX
Date of enrolment: dd-mm-yyyy

Starting date of last menstruation
period prior to pregnancy: dd-mm-yyyy
Expected date of birth: dd-mm-yyyy

Date: dd-mm-2000
Signature:

For the Telephone Interviews

I can be reached on the following number: xx xx xx xx
or alternatively: XX XX XX XX

I ask you please to call during the following hours:
(please check as many boxes as possible)

09-12 12-17 17-19 19-21:30

H B BN

During the weekends all calls are after 12.

Medicine and Vitamins

Withdrawal

I have had a blood sample taken at my GP’s, but I do not wish to
participate in the “Better health for Mother and Child” project.

First name:
Last Name
Civil registration no: XXXXXX-XXXX

It may be difficult to remember the names of mediciation when you are
interviewed. We therefor ask you to answer the below question and to
complete the questionnaire on the next page.

During the last three months have you been taking any kinds of
vitamines, dietary supplements or herbal medicin?

[ ] Yes — please describe in the form on the next page
[] No




Medicine, vitamins and dietary supplements
Name of product  Average weekly Cross the weeks in which you have taken this product, both before and in the beginning of your
quantity pregnancy
Pcs, mi, etc 1% day of last menstuation
Weeks before pregnancy Weeks after pregnancy
%2;Z5mm@, p 4 3 2 1 1 2 3 45 6 7 8 9 10 11 12 13 14
e 4 3 2 1 1 2 3 4 5 6 7 8 9 10 11 12 13 14
Gravitunic 7
4 3 2 1 1 2 3 4 5 6 7 8 9 10 11 12 13 14
4 3 2 1 1 2 3 45 6 7 8 9 10 11 12 13 14
4 3 2 1 1 2 3 4 5 6 7 8 9 10 11 12 13 14
4 3 2 1 1 2 3 4 5 6 7 8 9 10 11 12 13 14
4 3 2 1 1 2 3 4 5 6 7 8 9 10 11 12 13 14
4 3 2 1 1 2 3 4 5 6 7 8 9 10 11 12 13 14
4 3 2 1 1 2 3 45 6 7 8 9 10 11 12 13 14
4 3 2 1 1 2 3 4 5 6 7 8 9 10 11 12 13 14

Translation of the” Til-og frameldingsskema " (Informed consent form) for the Danish National Birth Cohort.
Participants are asked to sign this after having read the Information Leaflet.



