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Consent Form

           Participant ID:

Title of Study: EMBARC: THE EUROPEAN BRONCHIECTASIS REGISTRY
Name of Site Investigator: 
To take part in the research study you can either:

1. Sign the form at your clinic appointment and a member of the research team will obtain consent with you.
2. Sign the form and post it back to the research team.

3. Speak with a member of the research team who will obtain your consent over by telephone.
Please initial the box if you agree with the following statements 
1. I confirm I have read and understand the patient information sheet, version …. dated …………., for the study and have had the opportunity to ask questions

2. I understand that my participation in this study is voluntary and that I am free to withdraw at any time without giving a reason, without my medical care or legal rights being affected.

3. I understand that sections of my medical notes may be looked at by health professionals involved in the study or representatives of the Sponsor where it is relevant to conducting the research. I give permission for these individuals to have access to my records.
4. I agree to the inclusion of my personal information in the European bronchiectasis registry and understand that it will be used for research purposes.
5. I agree that my information in the registry will be shared with third parties for the purposes of research and that I will receive no payment for participation in the study.
6. I am willing to be contacted in the future if I am potentially eligible to participate in a research study or clinical trial (ticking this box does not imply any obligation to take part     in future studies. Any future study will be subject to favourable ethical opinion by the appropriate ethical committee or review board).    [Optional]
7. I agree that confidential information about me may be shared with commercial organisations for the purpose of research.  [Any information which identifies me will be removed before it is shared].

8. I understand that personal data about me and research data collected during the study    will be stored by the University of Dundee.
9. I agree to take part in the study

Please check that you have placed your initials in every box.  

To agree to take part in the study please fill in your full name, date and sign here:

___________________________  
 ______________
 _________________________

Your name
 


 Date (dd/mm/yyyy) 
 Signature

___________________________  
 ______________
 _________________________

Research team member

 Date (dd/mm/yyyy) 
 Signature


When completed the original must be retained in the local investigator site file. A copy should be provided to the participant and a copy should be placed in the medical records.






















































TELEPHONE & POSTAL CONSENT - Research team use only: 


�Please complete and countersign the consent form. 


Please post a signed photocopy back to the participant: 


��__________________________________________ (Please print your name)��__________________________________________ (Signature)��__________________________________________ (Date dd/mm/yyyy)


(Research team member or health professional trained in taking consent for this study)





Witness (Telephone consent only)


__________________________________________ (Please print your name)��__________________________________________ (Signature)��__________________________________________ (Date dd/mm/yyyy)
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