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C
DNA Diagnostics for Haemoglobinopathies

(Helping to make genetic tests for haemoglobinopathies more reliable)
CONSENT FORM FOR DONORS

	
	Please Initial Box

	1. I have read the attached information sheet on the above service and have had the opportunity to ask questions about UK NEQAS Haematology.


	

	2. I understand that my participation in the service is voluntary and that I am free to withdraw my sample up to the point where it is sent to UK NEQAS Haematology.

	

	3. I agree to take part in the programme and consent to give a sample of blood for this programme which includes genetic tests.
	

	4. I agree that the DNA from the blood sample I have given and the information gathered about me can be looked after and stored on behalf of UK NEQAS Haematology.


	

	5. I offer my blood sample as a gift to improve genetic testing in the haemoglobinopathies.


	


	Name of patient
	
	Date
	
	Signature



	Name of practitioner taking consent 
	
	Date
	
	Signature


Note:- 1 copy for patient’s notes, 1 copy for patient

Thank you for donating a sample to UK NEQAS Haematology
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