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                                                                                                          Human Genetics Unit

ADULT (UNABLE TO CONSENT FOR THEMSELVES) FORM
Project Title: Genetic Basis of Eye Malformations
Name of Researcher:  
Dr David FitzPatrick 

                                       
MRC Clinician Scientist and Hon. Consultant Clinical Geneticist

                                    
MRC Human Genetics Unit, 

                                       
Western General Hospital Edinburgh EH4 2XU 

                                       
Tel: +44 (0)131 651 1012

Thank you for reading the information about our research project. If you agree that _________________ would be prepared to take part, please read and sign this form.

Name:_____________________________________ Date of Birth_________

Hospital_____________________  Patient Identification Number for this Study___________

1. I have read and understand the information sheet dated 10/12/06, (Version 2) and have had the opportunity to ask questions.

2. I understand that ________________’s participation is voluntary and that he/she is free to withdraw at any time, without giving any reason, without his/her medical care or legal rights being affected

3.
I give permission for someone from the research team to look at his/her medical records to obtain relevant medical information for this research study. 

4.
We would/would not* like to be contacted if a diagnostic test that may have implications for ________________’s family becomes available.  I understand that a diagnostic test would require discussion with ________________’s doctor and a fresh blood sample. (*delete as appropriate).

5.
This study has been explained to ________________in a manner he/she can understand, and he/she has not objected to taking part

	I agree to ________________taking part in the above study.

	
______________________
Name of Person consenting*
	______________________
Signature
	__________________
Date

	*Indicate whether the signatory was:

· welfare guardian or
· person believed to be the nearest relative 
if relative indicate degree of kinship  ______________

· confirm there is no nearer relative  Y / N

· confirm there is no welfare guardian Y / N


	
______________________
Name of Person taking consent
	______________________
Signature
	__________________
Date

	
______________________
Researcher 
	______________________
Signature
	__________________
Date


Thank you for agreeing to participate in this research

Version 2, date 10-Dec-06

