
[image: image1.jpg]The Leeds Teaching Hospitals [NZEY

NHS Trust



[image: image2.png]i
UNIVERSITY OF LEEDS



[image: image3.png]


            

Title of Project: INVESTIGATING THE MOLECULAR MECHANISMS OF RARE GENETIC DISORDERS
Names of Researchers: Dr. James Poulter, Dr. Mark Handley, Miss Marilena Elpidorou, Dr. Verity Hartill, Dr. Christopher Watson, Dr. Ruth Charlton, Mr. Ian Berry, Dr. John Livingston, Prof. Chris Inglehearn, Dr. Alan Mighell, Dr. Carmel Toomes, Dr. Manir Ali, Prof. David Bonthron, Prof. Colin Johnson, Prof. Eamonn Sheridan.
Assent form (DNA)
(Participant to tick all boxes, as appropriate)

1. I understand what this research project is about. 

2. I know that I can decide to take part or not, and that 
I can change my mind.

3. I agree to give a sample of my; 



  Blood

                                                                        Saliva

 

for genetic testing to try to find more information about the problem that affects me or my relative.
 
4. I understand that if important information is found

 
then my doctor will be told. 

5. I understand that any information that could be used
 
to work out who I am will be kept private. I agree that information about my problem, but not about me, 
can be added to safe computer databases for other researchers to look at. 


6. I understand that the samples will be kept and maybe used in other ways as new ideas come along. 



7. I agree to take part in this study.
____________________________
   _________              _________________________
Name of participant

   Date
                       Participant's signature *
____________________________
   _________               _________________________
Name of the researcher 
Date
                     Researcher's signature

taking assent 

* Researcher to initial box if participant has indicated his or her 
assent but is unable to initial boxes and/or sign and date the 
assent form 

When completed, 1 copy to participant/parent; 1 to study site file; 1 (original) in medical notes.

for researcher use only:


Patient Identification Number:


Study Number:


Centre Number:


Once complete: one copy for participant; one copy for researcher; signed original to be kept with hospital notes
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