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Royal Brompton and Harefield Hospitals
Part of Guy’s and St Thomas’ NHS Foundation Trust
PROSAIC-19 Study

REC Reference Number: 20/SC/0208
Patient Identification Number for this trial: ​​​​____________
Patient Initials: 
                                                                 

INFORMED CONSENT FORM
Study Title: Prospective longitudinal assessment in a COVID-19 infected cohort (PROSAIC-19 Study)
Name of Researcher: Dr Anand Shah 







Please initial box
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1. I confirm that I have read and understand the information sheet dated Day  Month  Year  (Version x.x)   for the above study and have had the opportunity to consider the information, ask questions and have these answered satisfactorily.

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

3. I understand that relevant sections of any of my medical notes and data collected during the study may be looked at by responsible individuals from the Royal Brompton and Harefield NHS Foundation Trust or from any regulatory authorities where it is relevant to my taking part in this research. I give permission for the Sponsor, Imperial College London to have access to my records.

4. I understand that where available that linked anonymised images and reports of any radiological investigations undertaken during my current admission as part of my routine medical care including those before and after my enrolment on the PROSAIC-19 study may be obtained. I am happy for these to be used as appropriate within the remit of PROSAIC-19 study protocol. 

5. I understand that linked anonymised samples will be collected as outlined in the participant information sheet and I am happy for these to be stored and used as appropriate within the remit of the PROSAIC-19 study protocol.

6. I understand that I will not benefit financially from involvement in this study 


7. I agree to take part in the PROSAIC-19 study.

OPTIONAL CLAUSES


8. I give / do not give (delete as applicable) consent for linked anonymised samples collected as described in the participant information sheet to be used for DNA or genetic analysis within the PROSAIC-19 study.

9. I give / do not give (delete as applicable) consent for linked anonymised samples collected during this study as described in the participant information sheet to be used in future ethically approved studies. I give permission for my linked anonymised samples to be  sent to other organisations, including these outside of the EEA. 

10. I give/do not give (delete as applicable) consent for linked anonymised information collected about me as described in the participant information sheet to be used to support other research in the future, including those outside of the EEA. 

11. I give/do not give (delete as applicable) consent for my personal details being used to enable contacting to ask about potentially taking part in other research studies. 

________________________
______________            _____________________
Name of Patient

Date
Signature

________________________
______________            _____________________

Name of person taking consent
Date

Signature

_________________________ 
________________        ________________ 

Principal Investigator 

Date 

Signature 


When completed 1 for patient; 1 for researcher; 1 (original) to be kept with hospital notes
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