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Initial box
I confirm that I wish to  withdraw my anonymous information and blood samples from the 
                                                                                                                                                        ____________________________________________________________________study.                                                                                  

                                                                                                                                                                                         I understand that this will have no effect on my future care.

Date of Participation (if known)__________________________________

Date of Birth__________________________

Print Name
__________________________________


Signature _____________________________________

Date__________________________

Please return to:

Name:

Address line 1:

Address line 2:

Address line 3:

Address line 4:

Tel No:

E-mail:

Voluntary Withdrawal of Consent from a Clinical Trial 
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