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PATIENT CONSENT FORM 

STUDY TITLE: CHRONIC ANDBEFAflTIS 
 `~" IZI'~T~.GI`°d1I~Ia5 ~ 

INFECTION HOST 

GE~3E I 

R = eartiler: Dr. A. J. Urlel 

, I am over 18 years of age. 

2. I can confirm ffhaIt I have read and understood the information sheet t 

r ° 
kfit' 207/99) for the above study, 

3, I have had the opportunity to discuss the research, and ask questions• 

4. 1 undentiirtd that my participtk t is voluntary, and that I nuiy withdraw at 

• any tip ae'without my medical care or legal rights being affected

5. 

.. 

i agree to have a blood sample taken for the tests described  in this study.

I also agree a) that part of my stored lh er: sample(s) can be used for the 

above tests (applies only sf you ha ' aln ~dj hnd ra ti°user #eta 1 or 

biopsies),
k3~ 

or Ij that if aced own ct a suh ant feels it is necessary fat me tta 

cart of any such sic ciaxac to 
have a liver biopsy in the fun are, p 

can be used icr flue tcst d ubed in this stitch. 

Y`trr'tzF ~~` 
and any laver spe:ciniens 

.f •~ ~*gsmay. 

_"k 

aq ;. a d .tl"~C,~i'<t6v, taz~acierstand that my blood s'tat.allls`s a

a1s crass d in the steady, will be destroyed, alorag "ith any a€ coa°cls rel~ktiaal; to 

1jj: 
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I :: 

i • 1 understand the results will not be added to my medical records, but that 

information in my case notes is essential to evaluate the results of the shady. I 

agree to the named study co-ordinator, Dr. A. J. Uriel, having access to•  my 

medical records on the understanding that information obtained will be kept 

confidential. 

8.a. I understand that at the end of the study the paper records held by the study 

coordinator will be destroyed tee e trig the DNA in a tube labelled only by a 

rode number.: L z derS.tand  w ill net then be possible to identify which 

tube c mains my specimen I agree that my DNA can be stored and maybe 

used in future research. 

b. L understand that at the Brad of the study the paper records held y the 

study c ordinator will be destroyed and L Prefer that my DNA specimens 

are also destroyed so that they ate not available for use in any future studies. 
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copy to researcher 

Copy for hospital notes 
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