

  [INSERT TRUST LOGO]

Consent form - Bio-markers of Systemic Treatment Outcomes in Psoriasis (BSTOP) 
Ethics Ref: 11/H0802-7; Date of Approval: 1/3/2011; Study number: STRU-PG-02-201       


Name of Chief Investigator: Prof. Catherine Smith
Name of participant: ____________________________________   
	Please initial box:

	1
	I confirm that I have read and understand the Patient Information Sheet (Version 5.1 dated 16/07/19) for the above study for psoriasis patients and have had the opportunity to ask questions.
	

	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, and agree, that members of the study team and the Chief Investigator will, if I am a participant in the BADBIR study, have access to my data from that study, as agreed by the BADBIR Steering Committee.
	

	4
	I understand that sections of any of my medical notes may be looked at by members of the clinical and research teams and members of regulatory authorities where it is relevant to my taking part in research.  I give permission for these individuals to have access to my records
	

	5
	I agree to donate samples of my DNA, and where applicable, other samples, and for personal data to be collected for the purposes of this research
	

	6
	I agree to complete the questionnaires and other survey forms about my health.
	

	7
	I agree to personal information from which I can be identified being held by the research team at St.   John’s Institute of Dermatology in a secure NHS database. I understand that access to identifiable information will be restricted to key study team members at my local hospital and at the coordinating centre. All other research team members and/or collaborators will have access to anonymised data only
	

	8
	I understand that my anonymised study data (including clinical information, samples, and research data arising from samples taken) will be shared with the research team and study collaborators, who may be industry partners, and who may be located outside of the country or region (e.g. the European Union) in which I live for the purposes of ethically approved research on psoriasis for this and future studies.
	

	9
	I agree that, following the completion of this study, my personal data and samples may be stored anonymously for ethically approved future studies in psoriasis, in an ethically approved research bioresource and database at St. John’s Institute of Dermatology, Guy’s and St Thomas’ NHS Trust
	

	10
	I agree to take part in this study.
	


Please initial against “Yes” or “No” to item 11. You may participate in this study regardless of your response to the below statement:
	
	
	No
	Yes

	11
	I agree to be contacted in the future for the purpose of requesting further clinical investigation, biological samples (which may include skin biopsies), and/or to inform me of future studies which may be of interest. I understand that this part of the study is entirely optional, and I will be given another chance to say yes or no
	
	


	
	
	
	
	
	

	
	
	
	
	
	

	Signature
	
	
	Full name of participant
	
	Date

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Signature
	
	
	Name of person taking consent
	
	Date


BSTOP Informed Consent Form, v5.1 16/07/2019               1 copy for participant, 1 copy for medical notes & 1 copy for site file.

