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Participant Consent Form 
Non-Interventional Study: Adult providing own consent 

Title Assessment of the hereditary angioedema (HAE) 
IMPACT PRO Tool and validation of the HAE IMPACT 
Score in Australian patients with HAE C1-INH 
deficiency types 1 and 2 

Short Title HAE IMPACT PRO Tool: Assessment and validation  

Protocol Number HAE-AUS-001-2023 

Project Sponsor HAE Australasia Pty Limited 

Coordinating Principal Investigator Professor Connie Katelaris 

Associate Investigator Dr Raymond Mullins 

Locations Consultant Allergy and Immunology Specialist, Allergy 
and Immunology Services, Westmead, NSW  

Consultant Allergy and Immunology Specialist, Allergy 
Capital, Deakin ACT 

Consent Agreement 

•   I am over 18 years of age.  

•   I have read the Participant Information Sheet or someone has read it to me in a language 
that I understand.  

•   I have had a chance to discuss my participation with family or friends.  

•   I understand the purposes, procedures and risks of the research described in the project. 

•   I consent to receiving the survey link via email.  

•   I have had an opportunity to ask questions and I am satisfied with the answers I have 
received. 

•   I understand that my involvement in this research study may not be of any direct benefit 
to me. 

•   I understand that my participation in this study is confidential and that no material, 
which could identify me personally, will be used in any reports on this study. 

•   I freely agree to participate in this research project as described and understand that I 
am free to withdraw at any time during the project without affecting my future health 
care. 

•   I understand that I will be given a signed copy of this document to keep. 

 

Declaration by Participant 

Name of participant (please print): __________________________________________________ 

Signature _______________________________           Date ______________________________ 




