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CONSENT FORM
Title of project: Investigation of human neurological ion channel and episodic neurological disorders

Please initial box
1.

I confirm that I have read and understood the information sheet dated
07/02/2017 (version 9.2) for the above study and have had the opportunity to
ask questions.

2.

I confirm that I have had sufficient time to consider whether or not want to be
included in the study.

3.

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.

4.

I understand that sections of any of my medical notes may be looked at by
responsible individuals from (company name) or from regulatory authorities
where it is relevant to my taking part in research. I give permission for these
individuals to have access to my records.

5.

I understand that all provided clinical information and tissue samples (e.g.
Blood samples, muscle and skin biopsies) will be considered a ‘gift’ to the
National Hospital for Neurology and the Institute of Neurology and may be used
in future research projects.

6.

I agree that my pictures and videos could be kept by the research team and
may be used in subsequent research projects.

7.

I agree to my de-indentified samples being sent internationally where
appropriate for diagnosis

The National Hospital for Neurology and Neurosurgery is part of UCL Hospitals NHS Trust which also includes The
Eastman Dental Hospital, The Elizabeth Garrett Anderson and Obstetric Hospital, The Heart Hospital, The Hospital for
Tropical Diseases, The Middlesex Hospital, The Royal London Homeopathic Hospital and University College Hospital.

Please initial
box
8.

I understand that the results from future research may not have any direct
implications for myself or my family.

9.

I agree to the samples being used by a commercial organisation for research
purposes only.

10

I consent for my de-identified data to be uploaded to a secure database and
understand that this may be used by researchers in future international
research projects

11.

I give permission for my donated samples to potentially be used to generate
iPS cells. An iPS cell is a ‘pluripotent’ stem cell, which can grow into
specialised cell types such as nerve or muscle cells. I understand the iPS
cells may be generated, stored and distributed for research by other
biobanks. I understand that if I withdraw my consent, any iPS cells that have
already been created from the donated samples will not be destroyed and any
information about them will be retained.

12.

I agree to take part in the above study

__________________________________________________________
Name of participant

Date

Signature

___________________________________________________________
Name of Person taking consent
(if different from researcher)

Date

Signature

Researcher (to be contacted)

Date

Signature
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