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Centre Number:
Study Number:

Patient Identification Number for this trial:

CONSENT FORM
Title of Project:  The UK Calciphylaxis Study

Name of Researcher:  Dr Smeeta Sinha
Please initial box
	1. I confirm that I have read and understand the information sheet dated…………. (version ............) for the above study. I have had the opportunity to consider the information ask questions and have had these answered satisfactorily.
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	2. I understand that my participation is voluntary and that I am free to withdraw at any time, without giving any reason, without my medical care or legal rights being affected.


	

	3. I understand that relevant sections of any of my medical notes and data collected during the study, may be looked at by responsible individuals from regulatory authorities or from the NHS Trust, where it is relevant to my taking part in this research. I give permission for these individuals to have access to my records.


	

	4. I agree to gift blood samples for research in this project. I agree that when it has been decided that the samples are no longer needed they will be disposed of in line with local procedures for clinical waste.

	

	5. I agree to gift blood samples for genetic research in this project for future research.

	


	6. I agree to gift my samples for future research in ethically approved studies.  I understand that may include genetic research aimed at understanding the disease but the results of these investigations are unlikely to have implications for me personally.  I agree that when it has been decided that the remaining samples are no longer needed they will be disposed of in line with local procedures for clinical waste.

	

	7. i agree that the research team can use surplus tissue from past and future biopsies or other medical procedures for research in this project.  This may include sending samples to other research centres within the UK.  I agree that when it has been decided that the samples are no longer needed they will be disposed of in line with local procedures for clinical waste.  I understand that no extra tissue will be taken specifically for this research, nor will I be asked to undergo a biopsy specifically for this research.

	

	8. I understand that if I were to lose capacity during the study, identifiable data and/or tissue already collected with consent would be retained and used in the study and also for future research.  I also understand that no further data and/or tissue would be collected, or any other research procedures would be carried out on or in relation to me

	

	9. I understand that the information collected about me may be used to support other research in the future, and may be shared anonymously with other researchers, which may involve researchers working for commercial companies.  This may include sending information and samples overseas, including outside of the European Economic Community.

	

	10. I agree to take part in the above study

	


_______________________
________________
____________________

Name of Patient


Date
Signature

_________________________
________________
____________________

Name of Person taking consent
Date

Signature

(if different from researcher)

_________________________
________________
____________________

Researcher


Date

Signature

When completed: 1 for patient; 1 for researcher site file; 1 (original) to be kept in medical notes
UK Calciphylaxis Study Consent Form. September 2022. Version 3.0.

