
CONSENT FORM 

 

Title: The Veteran Athletes Heart  

IRAS ID: 132679      REC ref: 13/SW/0163 

Name of Researcher:  Dr Uchenna Ozo 

Department of Cardiovascular Sciences,  

St George’s University of London 

 

Participant Identification Number: 

         Please initial box 

 

1. I confirm that I have read and understand the information sheet (Version 6, date 

05/12/2019) for the above study and have had the opportunity to consider the 

information, ask questions and have these answered satisfactorily. 

 

2. I understand that my participation is voluntary and that I am free to withdraw at 

any time, without giving any reason, without my medical care or legal rights being 

affected. 

 

3. I understand that relevant sections of any of my medical notes and data 

collected during the study may be looked at by responsible individuals from St 

George’s University of London (SGUL) and/or St George’s University Hospitals 

NHS Foundation Trust (SGHT) or from the regulatory authorities. I give 

permission for these individuals to have access to my records. 

 

4. I understand that should a heart abnormality be identified, my GP will be 

informed so as to arrange further tests, treatment, and/or follow-up. I am aware 

that being diagnosed with a heart condition may have implications on my 

lifestyle and may affect me obtaining some forms of insurance. 

 

5. I give consent for blood samples to be taken, stored and analysed 

 

6. I accept that if I previously took part in one or more tests described in this study 

(in the last 2 years) then I give consent for the researchers to access these 

records for the purpose of avoiding duplication of investigations and 

unnecessary waste of resources.   

 

7. I agree to take part in the above study.    

 

8. I agree to contact being made with my GP and if necessary use of my NHS 

number to achieve this during the follow-up period, should I be uncontactable 

using the other forms of contact I have provided. 

 

9. I agree to the storage and use of my anonymised samples or of my anonymised  

 data for the purposes of future research. 

 
 
 
 

________________________ ________________ ____________________ 
Name    Date Signature  

 

 
 

_________________________ ________________ ____________________ 
Name of person taking consent Date  Signature 

Consent Form, Version 6- 05/12/2019 


