
Appendix 9 Participant consent form:
recovered capacity

Centre Number:    

Study Number: 
 
Patient Identification Number for this study: 

PATIENT CONSENT FORM 
 
Title of Project: Molecular diagnosis of hospital infection 
 
Name of Researcher:                                                        
                                                                                                                         Please initial box 
1. I confirm that I have read and understand the information sheet dated …………. 
 (V……..) 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 relevant sections of my medical notes and data collected during  
the study may be looked at by responsible individuals involved in this study. I give  
my permission for these individuals to have access to my records.  
 
 
4. I understand that the results of this study will be saved by us for up to 5 years                                          
to allow direct comparison with similar studies performed by others. I give my  
permission for this to occur. 
 
 
5. I agree to take part in the above study 
 
 
 
---------------------------------   ---------------  ---------------------- 
Name of Patient     Date   Signature 
 
 
 
 
---------------------------------   ---------------  ------------------- 
Name of researcher taking consent  Date   Signature 
 
1 copy for participant, 1 copy for researcher, 1 copy (original) to be kept with hospital notes 

DOI: 10.3310/hta19350 HEALTH TECHNOLOGY ASSESSMENT 2015 VOL. 19 NO. 35

© Queen’s Printer and Controller of HMSO 2015. This work was produced by Warhurst et al. under the terms of a commissioning contract issued by the Secretary of State for
Health. This issue may be freely reproduced for the purposes of private research and study and extracts (or indeed, the full report) may be included in professional journals
provided that suitable acknowledgement is made and the reproduction is not associated with any form of advertising. Applications for commercial reproduction should be
addressed to: NIHR Journals Library, National Institute for Health Research, Evaluation, Trials and Studies Coordinating Centre, Alpha House, University of Southampton Science
Park, Southampton SO16 7NS, UK.

95




