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Title:

Short Title:

RGS Number:

Project Sponsor:

Co-ordinating Principal Investigator:

Location:

King Edward Memorial Hospital
DECLARATION BY PARTICIPANT
I have read the Participant Information Sheet or someone has read it to me in a language that I understand. 
I understand the purposes, procedures and risks of the research described in the project.
I understand that the results of the project may be published and/or presented in a variety of forums in such a way that I cannot be identified. 
I have had an opportunity to ask questions and I am satisfied with the answers I have received.

I freely agree to participate in this research project as described and understand that I am free to withdraw at any time during the project without affecting my future health care.
I understand that I will be given a signed copy of this document to keep.

I give permission for the storage and use of my data and samples/tissue for the purpose of:

1. 
this research project; 







Yes
  No 


2. 
any closely related future research projects;




Yes 
  No

3.
any future projects that may or may not be related to this research project.
Yes
No
I consent to be recontacted by the researchers regarding any follow-up studies
Yes        No
	

	
	Name of Participant 
(please print)
	
	
	
	

	

	
	Signature
	
	 Date
	
	

	


Declaration by Study Researcher†

I have given a verbal explanation of the research project, its procedures and risks and I believe that the participant has understood that explanation.
	

	
	Name of Study Researcher† (please print)
	
	

	
	

	
	Signature
	
	 Date
	
	

	


† A member of the research team must provide the explanation of, and information concerning, 
the research project. 
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