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'D"eé-'r’ Mr S't‘ewé?’- o co -
S We hope you may be able to help us with some research. We are studymg the occurrence:
of fat;gue ifindividuals with. mhented b!eedmg dlsorders We hope that you wouid be able :

to compiete the enclosed questlonnalre which will take about 45 minutes. ltis |mportant
for you to know that the mformatlon obtamed w:H be looked at anonymously ‘

We do hope you may be able to fmd the tlme to parthIpate and we wﬂ! certamiy fet you
know the results of the questxonnatre eventualiy ) ‘;i,_ Ve T

Yours smcereiy
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WRITTEN CONSENT FORM: -
" Title of research proposal: Risk of fatigue and chronic fatigue syndrome

in patlents with bleeding dlsorders ' © JREC Numbcr 'P/98/083
N.amc of. Patlent[Volutgteer :_. A CS \'rcv\) a:t
_Address: GRO-C Lewvdlen GRO-C

« The study organisers have invited me to take part in thx’s research.

o lunderstand what is in the leaflet about the research I have a:
copy of the leaﬂet to keep ’ :

K I have the chancc to talk and ask questnons about the study ' .
o 1 know what my part w:ll be in the study and I know how long it Wil[ take .
-0 I understand that I should not take part in more than ong study at a time.

.- e Tknow that the Iocal East London and The Cl!y Health Authonty .
Research Ethics Commxttee has seen and agreed to this study

-« Tunderstand that personal mformatxon is smctly confidential: 1 know the only
people \vho may see mformatton about my part in the study are the: research
team. :

. 1 consent to the rescarch team havmg access to my medxcal notes

o I free]y consent to be asubject in the study. No-one has put prcssure on,me.

¢ Iknowthatl can stop taking part in the study at dny time. "
s Tknowifl do not take part I will still be able to have my noxmal treatmem

« Iknow that 1f there are any probiems I can contact;

A.Roval London Hospxtal ( G RO-C 3

Y Stephame De Lord

" Cathy ‘Woosey -
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g :Roval Free Hosmtal( TGRO-C HI
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- St.Bartholomew’s Hospital (: GRO-C D}

: 'D_r",Marl_{‘WAeavc'r
N GRO-C

A Pat’ient’sNdﬁ{&ﬁS s'i
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(Please return tlns swned form vnth your completed questmnnalre)
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