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Study Title: Brain Metabolic Profile Assessed by Magnetic Resonance Spectroscopy in

Children with Down Syndrome: Relation to Intelligence Quotient

Principle Investigator: Dr Nesreen S El Feil

You are invited by (Dr Nesreen S El Feil) to participate in
scientific research.

Title: Brain Metabolic Profile Assessed by Magnetic
Resonance Spectroscopy in Children with Down Syndrome:
Relation to Intelligence Quotient

Objectives of this research To investigate the brain metabolism
of children with Down syndrome and its relationship to
intelligence.

Participant’s Role: (The child will undergo an MRI spectroscopy
of the brain with an assessment of the 1Q).

Risks and benefits: (There are some risks to participating in the
study, especially during the performance of MRI. The child may
or may not get benefit from participation in the proposed study)

Confidentiality: All examinations will be kept confidential. Any
data that this study finds will not contain names or identifying
characteristics under any circumstances.

“Participation in the research is voluntary. Refusal to participate
shall not entail penalty or loss of benefits to which the human
subject would otherwise be entitled. The human subject may
withdraw from the research at any phase without loss of benefits
to which he is otherwise entitled”.

If you have any concerns or questions about this project you
can notify the researchers.
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Tanta University, Faculty of Medicine, Research Center

| agree to take part in the research project specified
above in the research center, of faculty of Medicine,
Tanta University. | have had the project explained to
me, and | have read the explanatory statements,
which I will keep for my records.

Participant Name:
Signature:

Date:
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