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   Tel: 01223 638000

Centre Number: If applicable
Study Number: P0XXXX/CRFXXXX
Participant Identification Number:
							

CONSENT FORM 
Version XX, dated XX

Study title: ADD to match protocol and participant information sheet
Study IRAS ID:
Local Investigator:								Please initial all boxes

	    *Relative/
carer/ Indep. staff 

1. I confirm that I have read and understood the participant information sheet 

and consent form VXX dated XX for the above study. I have had the opportunity
to consider the information, ask questions and have had these answered satisfactorily.



2. I understand that the participants participation is voluntary and that I am free to 
withdraw them at any time without giving any reason, and without their medical 
care or legal rights being affected. 


3. I understand that relevant sections of the participants medical notes and data collected 

during the study may be looked at by individuals from [company name], regulatory 
authorities or from the NHS Trust, where it is relevant to participant taking part in this 
research. I give permission for these individuals to have access to the participant’s
records and to process their personal data as stated above.


4. I agree to the participant’s GP being informed of their participation in the study.



5. I agree for the participant take part in the above study. 



OPTIONAL: [Include optional consents below as appropriate to the study]

6. I consent for my data to be used for further research in accordance with the most recent UK Policy Framework for Health and Social Care Research.

Please INITIAL one box

NO
YES






7. I give consent for my samples and the associated anonymised data to be used in future research studies. I understand samples may be shared with commercial or overseas researchers and that I will not benefit financially if this research leads to new medical tests, treatments or inventions. 

Please INITIAL one box

NO
YES






8. I give permission for DNA/RNA to be extracted from my donated material for use in genetic/genome research and for the anonymised results of this research to be published.

Please INITIAL one box

NO
YES








SIGNATURES 
I voluntarily consent for the patient to take part in this study and agree to the processing of their personal data as described in the Privacy and Confidentiality and Data Protection sections of this form. 
By signing and dating this consent form, I have not waived any of the legal rights that the patient or I would have if they were not a participant in the study.							

_________________________         __________                                       ___________________
Name of Patient 			Date 					Date of Birth 



_________________________         __________                                       ___________________
Signature of Patient’s Legal		Date					Printed Name of legal
Authorised Representative 							Authorised representative
and relation to the patient 							 


 
	Investigator or designated person by investigator: 
Only persons officially trained and authorised on the delegated task list are allowed to sign off 

	I, the undersigned, certify that to the best of my knowledge the Legal Representative signing this ICF had the study fully and carefully explained and clearly understands the nature, risks, and benefits of the patient’s participation in this research study. 

	I have conducted the informed consent discussion. 

	______________________ 
	______________________ 
	________________(24hr)_____ 

	Name 
	Signature 
	Date (DD/MMM/YY) and Time 






When completed: 1 COPY for participant; 1 (ORIGINAL) for researcher site file; 1 COPY to be kept in medical notes.
FRM072 Informed Consent Form – if Independent Signature Required
Version: 2.0    Review date:  October 2028
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