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Consent to Take Part in a Database/Registry 

Participant Information

Database/Registry Title:
Same as the Protocol and REB application When the title is cumbersome, a short simplified title may be included in addition to the Full Study Title.
Person Responsible for Database/Registry:   

GENERAL INFORMATION

As part of your medical care we wish to maintain an electronic record of your medical visits within a database/registry. We use this database/registry for clinical care reasons and to help communicate details of your treatment to other doctors when necessary. We also routinely print out paper records of your visits to keep in your medical chart.

From time to time research studies may be conducted using the information contained in the database/registry. The Nova Scotia Health Authority Research Ethics Board must approve all research projects using this information before the research begins. No patient identifiable information will be collected or reported as part of the research.

We are asking for your consent to include your personal health information into our database/registry. This is entirely voluntary and refusal to include your information will not affect your care in any way. Your information will be accessible by the medical care team and research personnel who have been approved to do so. You also maintain the right to view your personal health information and ask to have appropriate corrections made.

Any personal health information provided to outside agencies will not include any identifiable information. Your information will not be sold to outside agencies. Your privacy will be protected at all times. The hospital and research staff has professional and legal responsibilities to maintain the confidentiality of patient’s health information.
CONSENT FORM SIGNATURE PAGE


I have reviewed all of the information in this consent form related to the development of the database/registry called: 

Same as the Protocol and REB application When the title is cumbersome, a short simplified title may be included in addition to the Full Study Title.
I have been given the opportunity to discuss this request. All of my questions have been answered to my satisfaction. 

I agree to allow the people described in this consent form to have access to my health records.

This signature on this consent form means that I agree to allow my personal health information to be included into the database/registry. I understand that I am free to withdraw my information at any time.

__________________________        __________________
____ / _____  / ____

Signature of Participant                    
   Name (Printed)

Year   Month    Day*

__________________________        __________________
____ / _____  / ____

Signature of Person Conducting   
    Name (Printed)

Year   Month    Day*
Consent Discussion

*Note:  Please fill in the dates personally

	I WILL BE GIVEN A SIGNED COPY OF THIS CONSENT FORM.


Thank you for your time and patience!
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