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CONSULTEE FORM - TBI 

Study Number: Cam __ __ __ su 

Title of Project 
DETECT mTBI study - Dynamic evolution of temporal changes in mild 
and moderate traumatic brain injury 

Chief Investigator:   Professor DK Menon 

  

1) I have been consulted about ……….…………………………………………….’s participation 
in this research project. I have read and understand the information sheet dated 
………………… (version…….) and have had the opportunity to consider the 
information, ask questions and understand what is involved.. 

 

2) In my opinion he/she would have no objection to taking part in the study. I 
understand that I can request he/she is withdrawn from the study at any time 
without giving any reason, without his/her care or legal rights being affected. 

 

3) I understand that relevant sections of my relative/friend’s medical records and 
data collected during the study may be looked at by responsible individuals 
from Addenbrooke’s Hospital, Cambridge University, and collaborating 
researchers or from regulatory authorities, where it is relevant to their taking 
part in this research. I give permission for these individuals to access my 
relative/friend’s records. 

 

4) I agree to the storage and analysis of my relative/friend’s DNA and related 
information in research into traumatic brain injury and other diseases. I 
understand that their DNA sample and related information will be coded and 
used anonymously, and that no information found in their DNA will be given 
back to them.  

 

5) I understand that their anonymised blood samples and data may be shared 
with other biomedical researchers conducting ethically approved studies, 
including those from other countries and those working on issues other than 
traumatic brain injury. 

 

6) I agree to my relative/friend’s GP or other health care professionals being 
informed of their participation in the study. 

 

     

Name of consultee (Please print)                       Date  Signature 

Relationship to patient:     

     

Name of Researcher  Date  Signature 
 

Please initial 
the box 


