






































Center for Infectious Disease Preparedness University of California, Berkeley

9. AUTHORIZATION

I have read and understand this consent form, and I volunteer to participate in this research study on
behalf of my child. I understand that I have been given a copy of the consent form to keep. I voluntarily
choose to participate, but I understand that my consent does not take away my legal rights in the case
of negligence. I also understand that my participation in every step of this study is completely
voluntary. My refusal to participate at any point will not affect my relationship with the University of
California, Berkeley, or the Center for Infectious Disease Preparedness.

(11 consent to the above terms and agree to participate in this research study on behalf of my child.

Type/Print Child’s Name Type/Print Parent or Guardian’s Name (if Date
child is less than 18 years of age)

Parent or Guardian’s Signature
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