Appendix 1
Proforma
Patient Identification code:
Sex (M/F):
Age (months):
Date of diagnosis (dd/mm/yyyy):
Date of genetic test (dd/mm/yyyy):
Date of genetic test result (dd/mm/yyyy):
Date of collection (dd/mm/yyyy):

Chromosomal abnormality:
Antenatal History
	
	Yes
	No
	Not recorded

	IVF
	
	
	

	Previous miscarriagde
	
	
	

	Alcohol abuse
	
	
	

	Maternal depression
	
	
	



Parental age (at birth): Mother:	Father:
Birth History Term/pre-term (<34 weeks):		
Birth Weight (kg):		
Growth		
Growth (centile): Height:	Weight:
Head circumference (centile):
Structural anomalies:
Developmental regression (yes/no/not recorded):
Epilepsy (yes/no/not recorded):
Learning difficulties (yes/no/not recorded):
Other health problems:
[bookmark: page9]Family History
Family History of ASD (yes/no/not recorded):
Family History of LD (yes/no/not recorded):
Family History of psychosis:
Sensory Behaviour
Unusual sensory behaviors (head banging, sensitive to noise, rocking, spinning and hand flapping):




Ethical Approval
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- ETHICAL ASSESSMENT FORM FOR STUDENT SELECTED COMPONENT 4 (SSC4)

This form should be enmphhd by boththc student and supervisor at an early stage, at least 8  weeks
prior to the start of the project. The completed form should be sent to the SSC Coordinator. at the
College of Medicine Office, Chancellor's Building, baefore you starf your project. NOTE - A copy of the
completed form must bs kept by the student and lodged, together with other relevant information, as

an upload into your portfolic. This upload is avallable to the examiners and for audit purpusos
When completing this form, refer to guidance notes in Appendix 4 of this study guide.
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3)  Email address of student s oo P REE T S o
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10) Group (A,BorC) ... F\ .........................................................

11)  Where is the research going to be performed (e.g. hospital / ward, laboratory / building)
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« Supervisors should be aware that as Student Selected Components (SSCs) have a large
educational component, the ethical criteria to be used differ slightly from those for pure research
pm]ocu Howasver if your project scores YES on any of QUESTIONS 3-6 and your Supervisor is
sure that a suhmiulon to the South East Scotland Research Ethics Service (SESRES) is
required, you should use the Integrated Rium;h Appuudon System (!RAS), the standard form
forethics applications across the UK. if you raqulr- 'NHS ethical appraval you wlll also require
NHS management approval and you should use IRAS to apply for this too. Wntn you specify this
“"is a student project, with a major. aduuﬁonlreomprmnm, many of the quaﬂlom do not require
to be completed, simplifying the procedure,

+  The IRAS form is available at: me and is completed online.

« Referto the further guidance on applying for ethical approval and electronic copies of this
preliminary form can be found in Appendix 4 of this study guide, on the ‘Student Research —
Ethics and Regulation’ page of EEMeC (in the Medical Ethics, Legal and Professional
Responsibilities Programme Theme, within CSPPD), or obtained from the Student Records.
Section, College of Medicine Office (0131 242 6533), Submissions for ethical approval using the
IRAS form must be submitted according to the explicit instructions detailed on the IRAS site and
form, at least 8 wesks in advance of the project starting. A timetable of the South East Scotland
Resegarch Ethics !ﬂvlc. mmmﬂ dates is l\mllahu lt: ke

= _If you intend to use student volunteers as subjects AND answer YES to questions 4, § or 6, when
you receive your ethical approval from SESRES, you must lodge a copy of your IRAS form and
protocol, with this statement from SESRES advising of ethical approval at the College of
Meadicine Office, Chancellor's Building, for transmission on to the University of Edinburgh
Committee on the use of Student Volunteers (refer to Appendix 4 of this study guide).

« Regulations (Governance Arrangements for Research Ethics Committees - January 2011) require
REC approval for all ‘research’ projects using identifiable confidential patient information or
tissue. This doés not apply to audit or service evaluation studies, or studies with robust coding
for anonymity (refer to guidance notes in Appendix 4 of this study guide).
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If full submission made to the South East Scotland Research Ethics Service (SESRES) via IRAS, tick
here [

I submission made to the University of Edinburgh Committse on the use of Student Volunieers, tick
here [

Please return this completed form to the SSC Coordinator, College of Medicine Office, Chancellor's
Building, 49 Little France Crescent, Edinburgh, EH16 4SB and keep a copy for your portfolic upload.




