Please stick patient hospital label here

Tel:0151 556 3321
E-mail: carrie.chadwick@thewaltoncentre.nhs.uk
Khaja.syed@thewaltoncentre.nhs.uk

LNBW no: ________________
Histology no: ______________

Liverpool Neuroscience Biobank at the Walton Centre (LNBW)
(Formerly: Walton Research Tissue Bank WRTB)
Nervous System Tissue and/or Blood Collections for Research

CONSENT FORM
Name of Researchers: Mr A Brodbelt, Prof M Jenkinson, Ms C Gilkes, Mr M Wilby other Walton Centre
Consultant Neurosurgeons, Dr N Rathi, Dr P Pal, Dr D Husband, Dr S Mehta, Dr B Haylock, Dr A Shenoy.

Please
Initial
box

1. I confirm that I have read and understand the information sheet dated ……….. (Version……)
and 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.
2. I understand that sections of any of my medical records from The Walton Centre, Clatterbridge
Cancer Centre or elsewhere may be looked at and information taken from them to be analysed in
strict confidence by responsible individuals from the research team 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.
3. Consent for storage and use in current and future research projects: I agree that the
samples I have given and the information gathered about me can be stored by the LNBW, the
Neuroscience Laboratories at The Walton Centre for current and future projects, subject to
additional project specific ethical approval.
4. I understand that in some research projects samples might be used in Animal models.
5. I understand that some of these projects may be carried out by researchers other than The
Walton Centre NHS, including researchers working at National and International level and also
working for commercial companies.
6. I agree to give samples/data taken, as a gift, for research as detailed in the patient information
sheet and I am aware that I am not entitled to any financial gain.
7. Genetic research: I understand that my samples may be used in genetic research aimed at
understanding the genetic influences, but that the results of these investigations are unlikely to
have any implications for me personally and I agree to take part in the above study.
Please Name, Date and Sign
Name of Patient:
Person taking consent:
(if different from researcher):
Name of Researcher:

Date:

Signature:

Date:

Signature:

Date:

Signature:

Thank you for agreeing to participate in this research
White copy for Biobank, Blue copy to be kept in hospital notes & Pink copy to be given to the patient.
Consent Form for use at the Walton Centre or Clatterbridge Cancer Centre:
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