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RESEARCH SUBJECT ASSENT FORM 
Ages 7 through 12 

 
 
TITLE: The Genetics and Neuroendocrinology of Short Stature 

International Study (GeNeSIS) 
 
PROTOCOL NO.: B9R-EW-GDFC(a)(10)  
 WIRB® Protocol #20010790 
 
SPONSOR: Eli Lilly and Company 
 Indianapolis, Indiana 
 United States 
 
INVESTIGATOR: Robert M. Schultz, M.D. 
 Suite 350 
 1500 Lake Hearn Drive 
 Atlanta, Georgia 30342 
 United States 
 
SITE(S): Pediatric Endocrine Associates, P.C. 
 Suite 350 
 1500 Lake Hearn Drive 
 Atlanta, Georgia 30342 
 United States 
 
STUDY-RELATED 
PHONE NUMBER(S): Robert M. Schultz, M.D. 
 404-255-0015 
 
 
I am being asked to decide if I want to be in this research study because I am small for my age.   
 
If I say yes, medical information from my regular doctor will be collected about me. 
 
I will have some blood drawn for tests using a needle.  I know this will hurt a little when they 
do it.  
 
I can choose about being in this study or not.  If I decide not to be in the study, no one will be 
mad at me.  My doctor will still take care of me like before. 
 
Also, if I later decide I don't want to be in this study any longer, I know I can stop at any time.  
All I have to do is tell someone I don't want to be in the study any more. 
 
I want to be in this research study. 
 
 
    
Signature or Mark of Subject   Date 
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I confirm that I have explained the study to the subject to the extent compatible with the 
subject’s understanding, and that the subject has agreed to be in the study. 
 
 
    
Signature of Person Obtaining Assent Date 
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