Dengue & Chikungunya Imported Cases in Europe

Informed consent form

For adult patients >18 years of age able to give consent
Name of patient






Age


Please feel free to ask any questions you may have about this registry and the information given below.  You will be given an opportunity to ask questions, and your questions will be answered.  You will be given a copy of this consent form.  

Introduction & Purpose

Dengue and chikungunya are two viral infections that are often imported to Europe by people who travel to tropical areas. Both infections may cause a similar febrile illness with articular pain, headache, cutaneous manifestations and, in the case of dengue, sometimes haemorrhagic manifestations. The diagnosis of these two viral infections requires testing of blood samples. Both infections are transmitted by mosquitoes, and thus there is a risk of transmission of these diseases in Europe. Chikungunya transmission occurred in Italy in 2007. The last reported outbreak of dengue fever in Europe was in 1927.  
We are doing this study to identify and compare the manifestations of imported dengue and chikungunya in Europe, describe the types of virus that are imported.     

Procedures

We are asking you to be in this study because you might be infected by dengue or chikungunya virus.  If you agree to be in the study we ask you to answer a few short questions about your health and to provide us with a small amount of blood.  No other samples will be collected.
We will test your blood to see if you are infected by chikungunya or dengue viruses, and we will try to identify the type of virus you are infected with. 

Risks or Discomforts

The only risks of this study are those related to the blood drawn, such as pain in the site of the puncture, and hematoma.
Benefits

There is no direct benefit to you for participating in the study. Your medical care will be the same if you are in the study or if you do not participate. We hope the results of the study will improve medical knowledge regarding dengue and chikungunya . 
Confidentiality

We will keep what we talk about today and all test results as private as we can by law. To protect your privacy, we will keep the records and the samples under a code rather than by your name. 

Cost/Payment

Participating in this study will not cost you any money. You will not be paid to participate. 
Right to Refuse or Withdraw

You are free to participate in the study or not. You will receive the same medical care whether or not you participate in the study. 
Persons to Contact

In case of doubt or necessity, you should call… 
Consent for registry:

If you agree to participate in this study, please sign at the space indicated below. 

__________________________________


____________________    

Signature of patient 


                             Date


__________________________________


_____________________

Signature of the investigator/representative


Date




1

