


CONSENT FORM FOR THE DISTRIBUTION OF IODINE TABLETS IN THE EVENT OF A NUCLEAR ACCIDENT

Iodine tablets are stored in all private and public schools, nursery schools, child welfare institutions and other institutions where children are present during the day. In the event of a nuclear accident, it may be appropriate to distribute iodine tablets to the children/pupils, if recommended by the Crisis Committee for Nuclear Preparedness. 
If a nuclear accident occurs near or in Norway, airborne radioactive iodine may be dispersed in such large quantities that it is absorbed by the thyroid gland when contaminated air is breathed in, or contaminated food and drink is consumed. Iodine tablets block the absorption of radioactive iodine by the thyroid gland and reduce the risk of cancer in this gland. The Norwegian authorities therefore recommend that children and young people under the age of 18 receive a dose of iodine in tablet form if a nuclear accident occurs that exposes them to radioactive iodine. 

Adverse effects very rarely occur on a single intake of iodine. People who are allergic to potassium iodide may not take iodine tablets. If in doubt, your own doctor should be consulted. People with metabolic disorders should check metabolic tests 6-12 weeks after taking iodine. People with dermatitis herpetiformis (Duhring’s disease) may experience an exacerbation of the skin disease immediately after taking iodine tablets, and the attending doctor will then assess whether the treatment should be adjusted.

For children and pupils under the age of 16, parents or guardians must confirm that staff at the kindergarten, school or institution where the children and pupils are present during the day can distribute iodine tablets in the event of a nuclear accident. 

CONSENT 
We/I consent to _____________________________(name of child) in ______________________ (department/class/institution) receiving iodine tablets from the staff of the kindergarten/school/institution if an incident occurs with a risk of exposure to radioactive fallout. It is my responsibility as a parent/guardian to notify any illnesses that prevent the child/pupil from taking iodine tablets. The consent applies until the child/pupil reaches the age of 16. Children/pupils over the age of 16 give their own consent by signing below. 
In Norwegian: Vi/jeg samtykker til at _____________________________(barnets navn) i ______________________ (avdeling/ klasse/ institusjon) kan motta jodtabletter fra barnehagens/ skolens/ institusjonens personale dersom det oppstår en hendelse hvor man kan bli utsatt for radioaktivt nedfall. Det er mitt ansvar som foresatt å opplyse om det tilstøter sykdommer slik at barnet/eleven likevel ikke kan få jodtabletter. Samtykket gjelder fram til barnet/eleven fyller 16 år. Barn/elever over 16 år gir eget samtykke ved underskrift nedenfor. 
- or -
DO NOT CONSENT 
We/I do not consent to _____________________________(name of child) in ______________________ (department/class/institution) receiving iodine tablets from the staff of the kindergarten/school/institution if an incident occurs with a risk of exposure to radioactive fallout. The non-consent applies until the child/pupil reaches the age of 16. Children/pupils over the age of 16 may decline iodine tablets by signing below.

In Norwegian: Vi/jeg samtykker ikke til at_____________________________(barnets navn) i __________________ (avdeling/ klasse/ institusjon) kan motta jodtabletter fra barnehagens/ skolens/ institusjonens personale dersom det oppstår en hendelse hvor man kan bli utsatt for radioaktivt nedfall. Et ikke-samtykke gjelder fram til barnet/eleven fyller 16 år. Barn/elever over 16 år reserverer seg mot å få jodtabletter ved underskrift nedenfor.
_________________________________________________________________________________ Parents/guardian or pupil over the age of 16                                                                     Date
In Norwegian: Foreldre/foresatte eller elev over 16 år                                                  Dato



