<<To be printed on Local PH Hospital or CUH Trust headed paper>>
PATIENT CONSENT FORM

Study title:  Isolation and characterisation of blood-derived progenitor cells in patients with cardiovascular disease and TGF-beta superfamily related diseases


Local Investigator:  Local investigator



Please initial box

1.
I confirm that I have read and understood the information sheet 
dated 29/07/2020 (version 10) for the above study and have had

the opportunity to ask questions.

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 sections of my medical notes and information
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 consent to my GP being informed of my participation in this study.   

5.
I consent to provide a blood sample for genetic analysis in this study, which


 may include my entire DNA (genome) profile.
6.
I understand that my anonymised samples and data collected can 
       be stored for use in future medical studies. This may include collaboration with


 approved third parties and/or commercial companies located in the UK (this 


could include countries outside the European Union (EU) where data protection maybe less stringent). The purpose of research will be for the improvement of patient care.


Permission will be sought from a research ethics committee prior to any new research being conducted.

7.     I agree to take part in the above study.



















Name of Patient
Date
Signature






Name of person taking consent

Date
Signature

When completed, 1 for patient; 1 for researcher site file (original); 1 to be kept with hospital notes
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