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Research Project Consent

Case Report / Review Participant Information Consent Form

                                                           

AFFIX PATIENT IDENTIFICATION LABEL HERE

U.R. NUMBER: ___________________________________________

SURNAME: _____________________________________________

GIVEN NAME: ___________________________________________

DATE OF BIRTH: _______/_______/_______ SEX: ______________

UR NUMBER: 				 SURNAME: 					 GIVEN NAME:				  







Case Report / Review Participant Information Consent Form

	Title:	
	[Case report title]

	Author:
	[Name/s of Author/s]

	Contact details:
	[Author’s contact details]

	Position*:
	[Author’s Northern Health Position]

	Department & Site:
	[Department/Unit] [Site e.g. Northern Hospital]



I_________________________________________ [insert full name] give my consent for information about me relating to the subject matter above (“the Information”) to be the subject of a Case Study/Report/Review.  

I understand the following:	

(1) The Author intends to prepare a Case Report containing the Information.  The Case Study/Review/Report will not include my name. I understand, however, that complete anonymity cannot be guaranteed. It is possible that some people, for example, somebody who looked after me, a relative or a friend, may be able to identify me from unique details described in the publication. 
(2) The Information will be made available to Northern Health hospital administrators for the purposes of research monitoring.
(3) The Information may be published in a journal, which is distributed worldwide. 
(4) The Information could also be placed on a journal website.
(5) The Information may also be used in full or in part in other publications and products published by the publishers to whom the journal licenses its content. This includes publication in English and in translation, in print, in electronic formats, and in any other formats that may be used by the journal or its licensees now and in the future. In particular the Information may appear in local editions of the journal or other journals and publications published overseas.
(6) I can revoke my consent at any time before publication, but once the Information has been committed to publication (“gone to press”) it will not be possible to revoke the consent.


Signed: __________________________________ Date: __________________________________



For complaints:
If you have any concerns or complaints about this case report or the way it is being conducted, please contact: 
Research Development and Governance Unit, Northern Health
Email: ResearchDGU@nh.org.au 
Telephone: 8405 2918	

**A copy of this form must be provided to the participant and scanned into their medical history**


	Case Report/Review Author to Complete:
All case reports/reviews must be registered with the Northern Health Research Development and Governance Unit. Please complete this section, sign and return, along with the above completed participant consent, to ResearchDGU@nh.org.au 

	Brief Summary/Abstract



	

	Author’s signature
	


	Date
	



	*NH Supervisor Endorsement (if applicable):
This additional signature is required where the applicant is a junior staff member or student 

I certify that I have reviewed the information on the case report named above and I support the case report being presented/published in internal and/or external forums. Patient or Next of Kin consent has been obtained accordingly, and all steps will be taken to protect patient privacy and confidentiality.

	Supervisor Name:

	

	Signature:
	


	Date:
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