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CONSULTEE DECLARATION FORM 

 
Title of Project: 

Collection of Nervous System Tumour Tissue and/or Blood for Future 
Research Use - Neuroscience Research Tissue Bank  
 
 
1. I ……………………………… have been consulted about ………………………….’s participation in this 

tissue collection. I confirm that I have read and understand the information sheet for the above tissue 
collection and have had the opportunity to ask questions. 

 
2. In my opinion he / she would have no objection to donating to the above tissue collection. 

 
3. I understand that his / her participation is voluntary and that I can request his / her donation to be 

withdrawn from the tissue bank at any time without giving any reason, without his/ her medical care 
or legal rights being affected. 

 
3. I understand that sections of any of his / her medical notes from North Bristol Trust or elsewhere may 

be looked at and information taken from them to be analysed in strict confidence by responsible 
individuals from the research team or from regulatory authorities where it is relevant to taking part in 
research.  I give permission for these individuals to have access to his / her records. 
 

4. Consent for storage and use in possible future research projects: I understand that the samples 
he / she has given and the information gathered about him / her may be stored by the 
Neuropathology Unit at North Bristol Trust for possible use in future projects, subject to additional 
project specific ethical approval. 

       
5. Genetic research: I understand that future approved projects utilising the sample(s) he / she has 

given, may include genetic research aimed at understanding the genetic influences on tumours, but 
that the results of these investigations are unlikely to have any implications for him / her personally. 

 
 
Please sign and date    

 
 
Name of Consultee   Date    Signature 
 
Relationship to Participant: ________________________ 
 
 
Name of Person taking declaration Date    Signature 
(if different from researcher)     
 
 
Researcher    Date    Signature 
 
Thank you for agreeing to participate in this research 
 
1 copy  for consultee,  1 copy for Tumour Bank,  1 copy to be kept with hospital notes 

Please initial box


