ON TRUST LETTER HEADED PAPER 
WITHDRAWAL OF CONSENT 

This form is used to record your decision to withdraw your involvement in the research study BSTOP (Biomarkers of Systemic Treatment Outcomes in Psoriasis).
Your decision to withdraw will not affect your clinical care or treatment in any way.
Please highlight as appropriate and initial all statements:
	I no longer want to provide any further blood samples for BSTOP
	Yes/No
	

	I am happy for the Research Team to continue to collect clinical information for BSTOP from my notes and/or from the British Association of Dermatologists Biologic Interventions Register (BADBIR)

	Yes/No
	

	I wish all samples and data collected to date to be destroyed and to withdraw my participation in BSTOP completely
	Yes/No
	


Would you be happy to be contacted again about research? 
Yes/No
Patient BSTOP Study ID………………………
Signed (person withdrawing) ……………………………………….  

Date ………………
Full Name……………………………………………………………………
Signed (Research Team Member)…………………………………… 
Date ………………
Name of Research Team member……………………….
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