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Barossa Family Heart Study
 INFORMED CONSENT FORM (ADULTS AND CHILDREN) 

For the Analysis of Genes Associated with Familial Hypercholesterolaemia (FH)

Principal Investigators: Professor Ian Hamilton-Craig and Professor Frank van Bockxmeer

Griffith University, Queensland and University of Western Australia, WA

 Email: barossafhs@gmail.com  

Patient for DNA study:

Surname: _____________________________Given Names:__________________________

Date of Birth: _____________________Gender:  M ____     F_____   
Address: _____________________________________​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​________________________
Telephone: ____________________________ 
Mobile: _______________________________

Fax: __________________________ 
Email: ____________________________________________
If form completed by parent or guardian of child under 18 years of age:

Surname:____________________________ Given names:________________________

Relation to patient: Parent______ Guardian_____

[ office use only ]:  

( Index case 

( Family member (relationship to index case_______________________) 

( Guardian or parent of child under 18 years of age

BFHS No. _________________________     ]
Adult participant consent

I, Print name        _________________________________________          

hereby agree for a sample of my DNA to be analysed and stored according to the research protocols and information provided.

 ______________________​​​​​​​​​​​​​​​​_________         __________

 Signature
         
                                     Date                               

                           

Parent or guardian Consent (for person aged less than 18 years)
I, Print name        _________________________________________          

Hereby agree for a sample of my child’s or wards’ DNA to be analysed and stored according to the research protocols and information provided and state that the child or ward has assented to participate in the research
_______________________                              _______________
Parent/Guardian Signature                               Date 
            

Prof. Ian Hamilton-Craig has told me about the analysis of genes associated with FH.

I have been provided with information regarding the storage of my DNA test results and my sample, and the circumstances in which the sample and result may be disclosed or used.  

After testing has been completed:

 I do ( /do not ( consent to my DNA sample being used for research within the area of cardiovascular disease following approval by an Institutional Ethics Committee.

I do ( /do not ( give consent to share details of my medical information and/or DNA and associated information (the latter will de-identified by coding), from Hospital records/Doctor for genetic diagnosis of FH.

I do ( /do not ( wish to receive the results of my tests.

I do ( /do not ( wish for my family doctor to receive results of my results.

I do ( /do not ( wish to receive the results of the overall study.

I understand I shall be approached to confirm this decision when the results of the research are available.

I understand the potential benefits and adverse consequences involved in testing and storage of my sample.  I have had the opportunity to ask questions and am satisfied with the explanation and the answers to my questions. I understand that I may withdraw my consent in writing, at any time, for this test to be processed.

Griffith University conducts research in accordance with the National Statement on Ethical Conduct in Human Research.  If potential participants have any concerns or complaints about the ethical conduct of the research project they should contact the Senior Manager, Research Ethics and Integrity on 3735 5585 or research-ethics@griffith.edu.au.

The conduct of this research involves the collection, access and / or use of your identified personal information. The information collected is confidential and will not be disclosed to third parties without your consent, except to meet government, legal or other regulatory authority requirements.  A de-identified copy of this data may be used for other research purposes.  However, your anonymity will at all times be safeguarded.  

For further information consult the University’s Privacy Plan at http://www.griffith.edu.au/about-griffith/plans-publications/griffith-university-privacy-plan or telephone (07) 3735 5585.

Provision of Information to Patient 
I, IAN HAMILTON-CRAIG, STUDY PRINCIPLE INVESTIGATOR

[image: image4.emf]
_____________________________________________________                _______

 Signature of Health Professional                         



Date

have provided information to this patient about the nature, likely results, and risks of analysis of genes associated with FH.

Interpreter present:  Yes /No   (please circle)


______________________   ________

Signature of Interpreter 
Date

PLEASE RETURN TO: Prof Ian Hamilton-Craig, Barossa Family Heart Study, c/o Griffith University School of Medicine, G40, Parklands Drive, Parkwood QLD 4222.
THANK YOU FOR YOUR PARTICIPATION IN THE BAROSSA 
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