18/7/2001

STANDARD CONSENT FORM

TITLE OF PROJECT:

PATSy teaching and research database

NAMES OF PROJECT DIRECTORS:

Drs. Carmel Lum & Richard Cox

ADDRESS:

School of Cognitive & Computing Sciences

University of Sussex, Falmer, BN1 9QH

TELEPHONE:

01273-678605

FURTHER INFORMATION IS AVAILABLE FROM:


(A person who is not involved in the project)

Dr. Helen Pain

Department of Artificial Intelligence

University of Edinburgh

80 South bridge, Edinburgh     Telephone: 0131-6502719

NAME OF CONTRIBUTOR:



LIST ANY PROCEDURES:
This is a project that uses test information as an educational resource for students of neuroscience, medicine, psychology, speech and language therapy and other health professions.  It is will also be used by practitioners and researchers. The test information will include short videos of yourself (if available) and results from the various tests administered to you by a clinician. 

When this information has been gathered together, it will be put on a computer.  Eventually, teaching departments and research centres authorised by the project directors will be able to look at your information via the internet .  The internet is a large-scale computer network which covers all of Britain and the world.  Potentially, the information may be viewed from a computer anywhere in the world through video material only available to academic, research and hospital departments.  Only authorised people issued with special passwords will be able to look at it.  This protects the information and restricts it to people with permission to view the test information/video.  The information on PATSy will only be used in education and research. 
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 • I agree to participate in this project.

• I have read this consent form and the Information Sheet and had the opportunity to ask questions about them.

• I agree for a copy of this form to be sent to my General Practitioner about my participation in this project. (*Delete as appropriate )

• I agree to these results being used for education and research on condition my privacy is respected.

•I agree to the project using a video of me and though my face will be visible, I understand that my identity will be protected. (*Delete as appropriate )

• I understand that I am under no obligation to take part in this project and that a decision not to participate will not alter the treatment I would normally receive now or in the future.

• I understand I have the right to withdraw from this project at any stage and that to do so will not affect my treatment.

• I understand that this is a non-therapeutic project from which I cannot expect to derive any benefit.

Signature of Patient/ or Guardian ..........................................................................................

Name of Patient/Guardian:



Signature of person who sought consent:............................................................................

Name of person who sought consent:



Signature of Project directors: 
a)....................................................(Dr. Carmel Lum)



b).................................................  .(Dr. Richard Cox)

        Date:..................................................
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IMPORTANT: FILING YOUR CONSENT FORM

The project directors are required to ensure that you always have some means of being able to contact the project directors about your information held on the PATSy database.  To achieve this, we are required to send a copy of this consent form to your G.P. so it can be filed in your medical file. This mutual contact through your G.P. means the project directors will also have some way of ensuring they can keep you up-to-date (via your G.P) in the event of any major changes (e.g. change of address of the project directors, or changes affecting the database). 

YOUR G.P'S DETAILS

Name of your G.P.:………………………………………………………

Address:…………………………………………………………………

…………………………………………………………………………..

Postcode:………………………

___________________________________________________________________

If you do not wish us to send copies of the Information Sheet & Consent form to your G.P please sign here:

------------------------------------------------------------ (SIGNED BY PATIENT)

Instruction to person seeking consent:

Four copies to be made

Top copy to be retained by Project Directors

Second copy to be retained by the patient/guardian

Third copy to be retained by the patient's General Practitioner

An additional copy to be filed in any relevant clinic case notes
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