
APPENDIX A 

INFORMED CONSENT 

Informed consent Simhealth 02 07 01:  Background information and request for 
consent of workers asked to participate 

This form is to be administered to selected workers before their participation in 

audiometric and ASSR testing by the audiologists. 

Read the following to each prospective subject, pausing to answer any questions: 

This mine has agreed to help the SIMRAC research team investigate how 
certain hearing tests might be helpful in identifying noise-induced hearing loss.  
Information from the study will be used to decide if changes can be made to 
normal testing procedures that will allow better identification of hearing losses 
caused by noise, in order to improve workers’ health and safety.  The study 
has been approved by the Union, because all of the workers who agree to 
participate will remain unanimous, and the results will be used to help protect 
workers from noise. 

If you agree to participate, we will ask you some questions about you, any 
problems that you might have experienced with your hearing, your job and the 
noise in places on the mine where you work. 

Your hearing will then be tested in the normal way, after which some special 
tests will be used to check your hearing.  Comparisons will be made between 
results from the normal tests and from the special tests, to find out if the 
special tests would be better for identifying and describing hearing loss 
caused by noise. 

The experiment is not meant to check your hearing, but to find out the best way 
of testing ears. Accordingly, the tests and the results will have no effect on 
your job, and will have nothing to do with compensation.  Your test results will 
be kept confidential, and only you and the research team will be able to look at 
them.  The results will be used to find out if the new tests are helpful in the 
correct description and identification of noise-induced hearing loss. 
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We will explain to you the way each test is done, we will show you the results 
and we will explain what they mean.  Some of the tests will be done more than 
once, to double-check on the results. 

We will keep your name and any information you tell us in strict confidence, 
and not tell the mine or the managers anything about you or your test results. 

Your participation in the study is voluntary.  If you do not want to take part, it 
will not affect your job in any way.  If you do decide to take part, this will also 
not affect your job in any way, but will be helpful to all workers who are 
working in the noise.  We ask that you decide for yourself whether you want to 
participate, and if you have some questions that need to be answered before 
you decide, please ask them. 

Will you help us with this research? (YES or NO) 

If NO, ask the next worker. If YES, ask worker to sign or make a mark in the 
space below to indicate that he has been given the information and 
understands it.  Then record the other details. 

 

………………………………………………………………………………………………… 

 

I have been told about the study and have been given the chance to ask 
questions about it and about my participation. I also understand that if I have 
any questions at any time, they will be answered, and that if I am not satisfied 
with the answers I can withdraw from the study. 

 

Name:……………………………….. Company number: ………………………. 

 

Date:……………………….. 
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APPENDIX B 

CONSENT-VALIUM 

Informed consent Simhealth 02 07 01:  Background information and request for 
consent of workers asked to participate. 

This form is to be administered to selected workers before their participation in 

audiometric and ASSR testing by the audiologists. 

Read the following to each prospective subject, pausing to answer any questions: 

This mine has agreed to help the SIMRAC research team investigate how 
certain hearing tests might be helpful in identifying noise-induced hearing loss.  
Information from the study will be used to decide if changes can be made to 
normal testing procedures that will allow better identification of hearing losses 
caused by noise, in order to improve workers’ health and safety.  The study 
has been approved by the Union, because all of the workers who agree to 
participate will remain unanimous, and the results will be used to help protect 
workers from noise. 

If you agree to participate, we will ask you some questions about you, any 
problems that you might have experienced with your hearing, your job and the 
noise in places on the mine where you work. 

Your hearing will then be tested in the normal way, after which some special 
tests will be used to check your hearing.  Comparisons will be made between 
results from the normal tests and from the special tests, to find out if the 
special tests would be better for identifying and describing hearing loss 
caused by noise. 

The experiment is not meant to check your hearing, but to find out the best way 
of testing ears. Accordingly, the tests and the results will have no effect on 
your job, and will have nothing to do with compensation.  Your test results will 
be kept confidential, and only you and the research team will be able to look at 
them.  The results will be used to find out if the new tests are helpful in the 
correct description and identification of noise-induced hearing loss. 
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We will explain to you the way each test is done, we will show you the results 
and we will explain what they mean.  Some of the tests will be done more than 
once, to double-check on the results. 

We will keep your name and any information you tell us in strict confidence, 
and not tell the mine or the managers anything about you or your test results. 

Your participation in the study is voluntary.  If you do not want to take part, it 
will not affect your job in any way.  If you do decide to take part, this will also 
not affect your job in any way, but will be helpful to all workers who are 
working in the noise.  We ask that you decide for yourself whether you want to 
participate, and if you have some questions that need to be answered before 
you decide, please ask them. 

I agree to taking medicine (10mg of Valium) to help me relax 
during the test 

Will you help us with this research? (YES or NO) 

If NO, ask the next worker. If YES, ask worker to sign or make a mark in the 
space below to indicate that he has been given the information and 
understands it.  Then record the other details. 

 

………………………………………………………………………………………………… 

 

I have been told about the study and have been given the chance to ask 
questions about it and about my participation. I also understand that if I have 
any questions at any time, they will be answered, and that if I am not satisfied 
with the answers I can withdraw from the study. 

 

Name:……………………………….. Company number: …………………………. 

 

Date:………………………. 
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Patient information sheet 
ASSR tests:  VALIUM 
 

1. Thank you for agreeing to participate in this study. 
2. The medicine that you have agreed to take will make you feel 

sleepy/drowsy. There is a bed available where you can lie down. 
3. During the test you will also lie down and be able to sleep/rest. The test 

will take an hour. 
4. After completion of the test you will be transported back to your hostel 
5. Please refrain from driving a car. Remain at the hostel for the duration of 

today. Do sleep or rest.  
6. You are not required to work today and will receive a shift. 
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