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CONSENT FORM

Title of Project:  Queen Elizabeth National Spinal Injuries Unit Research Database
	
Names of Researchers: Dr Mariel Purcell, Dr Euan McCaughey
Please initial box 

1.	I confirm that I have read and understand the information sheet 

(dated 22/7/2021 Version 1)  for the above study. I have had 		
the opportunity to consider the information, ask questions and have 
had 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, without my medical
care or legal rights being affected. 


3.	I understand that the data I provide for the database, may be looked 

at by individuals from the NHS Board where it is relevant to my taking 
part in this research. I give permission for these individuals to have 
access to my data. 

4	I understand that the personal details I provide on the data collection form

will be made available to staff at the QENSIU (under supervision of Dr Purcell)  
who will be able to contact me about upcoming research studies 




5.	I agree to take have my details stored in the above database. 						



_______________ 		________________ 		_________________ 
Name of Participant		Date 				Signature 



_________________ 		________________ 		___________________ 
Name of Signatory 		Date 				Signature 
On behalf of participant 
(if required)



_________________ 		________________ 		___________________ 
Name of Person 			Date 				Signature 
taking consent 

When completed, 1 for participant; 1 for researcher site file




WITHDRAWAL FORM

Title of Project:  Queen Elizabeth National Spinal Injuries Unit Research Database
	
Names of Researchers: Dr Mariel Purcell, Dr Euan McCaughey
Please initial box 

1.	I wish all of my personal data to be removed from the above mentioned

	database with immediate effect 




_______________ 		________________ 		_________________ 
Name of Participant			Date 				Signature 



_________________ 		________________ 		___________________ 
Name of Person 			Date 				Signature 
taking consent 




When completed please return this form by mail or email to:
Louise Morgan
P/A to Dr Mariel Purcell
Queen Elizabeth National Spinal Injuries Unit
Queen Elizabeth University Hospital
1345 Govan Road
Glasgow
G51 4TF

Louise.Morgan@ggc.scot.nhs.uk
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