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Information sheet for children 
 

 

 
 

 
 

  

 
   

 
 
 If you say yes….. 
 

 

   You have been invited to try a special 

medicine.  

We want to see if the medicine will help you 
to hear better. 
 

 

It is up to you whether you want to help us:  
 
You can say Yes             OR                    You can say NO 
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If you say Yes…..  

 
  

 

  

 
 
 
  

 
  

 
  

 
  

 

 

 

 

You will drink the treatment 

at home, once a day at 

breakfast time for 7 days.  

 

 

If it tastes yucky have some 

juice afterwards. 

 

  

 

 

Your parent will answer 

some questions about how 

you are feeling. 

 

 

 

 

You will go to the hospital 

again 3 more times for 

hearing tests. 
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If you or your parent/carer have any further questions or would like more information about taking part in this 

project you can contact: OSTRICH Study Manager,  
South East Wales Trials Unit (SEWTU), 

7
th
 Floor, Neuadd Meirionnydd, Heath Park, 

Cardiff, CF14 4YS 

Tel: +44 (0)29 20687609 E-mail: OSTRICH@cardiff.ac.uk 

 
Please note that this number is only for queries regarding the study; if you have an urgent medical problem 

please contact your doctor in the normal way 
You can visit our study website on: www.OSTRICH-study.co.uk

 

Most children who take the medicine feel 

fine, but some get an upset tummy. 

 

 

 

Only your Doctor will know you are taking 

the medicine. 

 

 

 

 

You can stop at any time and we will not be 

cross with you.  

 

 

 

 

If you have any questions, please ask your 

parent or the nurse.  

 

 

 
If you would like to help us please tell your 

parent or the nurse. 
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