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PARTICIPANT CONSENT FORM
1. I, 
 (please print your full name)   agree to participate in this project and to the collection and storage of samples of my prostate tissue (fresh or archived) in the Australian Prostate Cancer BioResource tissue bank. I also agree to the collection and storage of a sample of my blood and / or other biological samples (eg ejaculate or urine) where requested. [please cross out any samples you do not wish to donate]. I also agree to complete a questionnaire if asked.
2. I have read and understood the Patient Information Sheet. This sheet describes the purpose of the tissue bank and what my participation involves. The research objectives have been fully explained to me, and I have been given the opportunity to ask questions. I have been given the opportunity to have a member of my family or a friend present while the study was explained to me.
3. I give permission for the Tissue Bank team to access my medical records from the appropriate State Cancer Registry, pathology laboratories, from any public or private health care facility that I have attended for health care concerning my prostate disease diagnosis and/or treatment, for example medical practitioners, consultants and hospitals. I give permission for the release of information concerning my disease and treatment from any of the above.  
4. I understand that all information will be treated in the strictest confidence and used for research purposes only. 
5. I understand that I will not be personally identified in any reports from this or associated projects and that only coded data will be given to researchers following written ethical approval. I am informed that any further research, using this tissue or anything derived from it, will only be done following the full approval granted by the Human Research Ethics Committee to which that Research Team must report.
6. I understand that the tissue and blood samples (including their constituents and anything derived from them) will be stored indefinitely in the Australian Prostate Cancer BioResource Tissue Bank and may be used for future biochemical and genetic studies of prostate cancer.
7. While I understand that the purpose of this tissue banking project is to improve the quality of medical care, it has also been explained that my involvement may not be of any benefit to me. 
8. I understand that my involvement in the study is voluntary and it will not affect my relationship with my medical advisers in their management of my health.  I also understand that I am free to withdraw from the study at any stage without my future treatment being affected. I may do this by contacting the State Coordinator of the Australian Prostate Cancer BioResource Tissue Bank and obtaining a “withdrawal of consent” form.  

9. I give permission for my tissue to be used in any way that The Australian Prostate Cancer BioResource deems most beneficial and assign and waive all claims to patents, commercial returns, property or any material or products which may form part of or arise from these studies.
10. I have been told that this project has been approved by the name all Institutes/Human Research Ethics Committees.

11. I understand that this research will comply with the National Health and Medical Research Council’s National Statement on Ethical Conduct in Research Involving Humans 2007, the Privacy Act 1999 and the guidelines approved under Section 95A of the Privacy Act 2001
Signature:
Date
.
Witness name


Witness Signature
Date

I confirm that to the best of my knowledge, the participant has understood the information provided to him, the implications of this information and that the participant will be provided with a copy of this document.   
Investigator full name
 ………………………………..
Investigator signature

Date: …………………………………
CONSENT FOR FUTURE CONTACT
I  ……………………………………………………………………………………….… (please print your full name)
*give permission / do not give permission to the Australian Prostate Cancer BioResource research team to contact me in the future regarding further research projects 
                                                                                                                            (*delete whichever is not applicable)

*wish / do not wish to be notified if research using my tissue reveals information which has significant implications for me or my family. I understand that if I do wish to be notified about any information which has significant implications for me or my family, in accordance with the National Statement on Ethical Conduct in Research Involving Humans, this will be done with appropriate counseling and support provided by experienced health professionals.

                                                                                                                            (*delete whichever is not applicable)

In the event of my death or I am un-contactable I *wish / do not wish my family to be notified if research using my tissue reveals information with significant implications for my family. I understand that if I do wish my family to be notified about any information which has significant implications for them, in accordance with the National Statement on Ethical Conduct in Research Involving Humans, this will be done with appropriate counseling and support provided by experienced health professionals.                                                                      (*delete whichever is not applicable)

If family is to be notified please contact the following person/s if I am not contactable for any reason:
Name of 1st nominee if I cannot be contacted


Relationship to me:


Address



Phone

 

Name of 2nd nominee if I cannot be contacted


Relationship to me:


Address



Phone



Signature:
Date
.
Witness name

Witness Signature
Date


I confirm that to the best of my knowledge, the participant has understood the information provided to him, the implications of this information and that the participant will be provided with a copy of this document.   

Investigator full name
 ………………………………..

Investigator signature

Date: …………………………………
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