
Page 1/4

������������������������������������	
������

������������������������
�	�����������
�	����	�	�������
��������

Your Surname/Family name: 

First or other names:

Male / Female:
Date of birth:

NHS Number: 

Address: 

Town / County: 

Post Code: 

Preferred Tel:
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I consent to the removal and long term preservation of tissue for research as 

specified in Section Two.
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I agree the tissues may be : 

1. Stored and used for ethically approved research in an NHS or academic setting.  

6. Stored and used for genetic (DNA) studies for ethically approved research.
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2. Stored for and used for ethically approved research in a commercial setting.

3. Stored and used for education/training relating to human health or performance 

assessment.

4. Stored and used for quality assurance.

I understand  the hospital may dispose of the tissue when the tissue is of no further 

use
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I understand that members of the research team may need access to my medical 

notes if needed and I give my consent to do this (all information will remain 

confidential).  

5. Stored and used for clinical audit.
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Your signature:

Date:

 Yes□ No□

Name of my next of kin/nominated representative/executor 

Address of my next of kin/nominated representative/executor

Signature of witness (1): Signature of witness (2) �	 ��

������� $�

Relationship to donor: Relationship to donor:

Date: Date:

Print name: Print name:

Address Address

Post Code Post Code

Any comments: 

I confirm that I have discussed my intentions with my next of kin/nominated 

representative/executor (delete as appropriate) as named below.
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Contact telephone numbers for my next of kin/nominated representative / executor
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I confirm that:

 □

 □

  □

Signature: Date:

Print Name: 

Job title/Position: 

Telephone number and/or bleep number :

  □

Neuropathologist's name: 
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I have ensured there are no known objections to the removal of central nervous 

system tissue

The following information leaflets have been provided:

I have explained to the donor giving consent, the procedures involved.

Organisational address:

I have discussed the case with a neuropathologist:
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