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Consultee consent form
Version 1.2 Dated 25_08_2015
REC number: *********
Title of project: ORDIT. Organ Dysfunction in Trauma.
Chief Investigator:

Professor Karim Brohi

Principal Investigator:  
Dr Elaine Cole
I (Consultee name) ____________________________________________________

of (Address): _________________________________________________________

____________________________________________________________________


agree to the participation of (Patient name) ________________________________  in the study.

I confirm that I have read and understood the information sheet dated **** 2015 (version **) for the above study.  I have had the opportunity to consider the information, ask questions and have had these answered satisfactorily.  I have been given a copy of the nominated consultee information sheet to keep.

I understand that participation is voluntary and that I, or the named patient are free to withdraw at any time, without giving any reason, without medical care or legal rights being affected.

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

I agree that the named patient can be contacted for follow up at 12 months following the injury. In order to do this I understand that the researchers will need to access the NHS national register to confirm the patients whereabouts. 

Consultee Signature __________________________ Date _____________











Please indicate if: 

personal consultee




 
            nominated consultee



Relationship to patient:  ________________________________________

Name of person taking consent

Date


Signature

When completed: one copy for participant; one copy for research site file (original); one copy for principal investigator.
Please initial box to indicate agreement
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