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CONSENT FORM FOR PARTICIPANTS >/= 16 YEARS OF AGE  

 

King's College Denmark Hill Haematology Biobank (KCDHH): the collection and storage of blood and 
tissue for use in research studies into the causes, diagnosis and treatment of blood and bone marrow 
disorders.             Please  

initial box 

 if you agree 

*Mandatory field 

 

Patient Details:  

Surname Forename(s) 

Date of birth Hospital 
(MRN) 
number 

NHS 
number 

Hospital 

Patient Signature and Date 

 

Person Taking Consent: 

Name (please print) 

 

Signature and Date 

 

I confirm that I have read and understood the information sheet dated 26th September 2023 
(version 2.3) for the KCDHH Biobank. I have had the opportunity to ask questions and have had 
these answered satisfactorily. * 

 

I agree to take part in the KCDHH Biobank. 
I understand that my participation is voluntary and that I am free to withdraw my consent at any 
time without giving any reason, and without my medical care being affected. * 

 

I confirm that I am happy to give as a gift a sample of bone marrow and/or blood and/ or lymphoid 
tissue for research purposes. * 

 

I understand and agree that my samples may be used in genetic research aimed at understanding 
the genetic influences on disease. * 

 

I understand that on rare occasions Biobank staff or Researchers may detect from my donated 
sample unexpected abnormal findings, which may have clinical significance for me or my 
relatives.  I agree to be contacted with this information and for it to be referred to my doctor.   

 

I agree that my samples may be used to create cell lines which are used for research.  

I agree that biobank staff can collect relevant information from my medical records about my 
condition, including records from my GP and from approved national clinical registries, in order to 
conduct research that uses my samples.  * 

 

I understand that the biobank will keep my personal information confidential. Clinical information 
will only be passed on to researchers in a form that protects my identity. * 

 

I confirm that I am happy to give as a gift a sample of non-blood tissue, if requested, in the form 

of:                              -Skin biopsy     -Saliva (mouthwash)  -Nail clippings    -Faeces    -Urine 
(Please delete the option(s) that you do NOT agree to gift) 

 

My donated samples and data can be 
used:  

• By Academic and nonprofit organisation 
(NPO) researchers  

 

• By Commercial organisations in collaboration 
with academic centres 

 

• By Academic and commercial organisations 
(in collaboration with Academic centres) 
outside the UK 

 

• In licensed research involving animals  


