. Donor name;

' Year of Birth:

Donor ID Number:

REC Reference Number: Insert REC Ref number IRAS ID: Insert IRAS ID

CONSENT FORM

Title: Infection and Immunity Group Biobank

Lead Researcher: Professor Kirsty Le Doare

Biobank Manager: Mr Tom Hall
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6.

Please initial each box

| confirm that | have read and understand the information sheet dated

version for the above Biobank and have had the opportunity to consider the

information, ask questions and have these answered satisfactorily.

| understand that my participation in the Biobank is voluntary and that once my
samples and data enter the Biobank, | will no longer be able to withdraw from it. If |
decline to participate, | do not have to give a reason, and my medical care or legal
rights being affected.

| understand that my data may be collected for the Biobank and may be looked at by
responsible individuals from City St George’s, University of London (CSG) and/or St
George’s University Hospitals NHS Foundation Trust (SGHFT), or from regulatory
authorities where it is relevant to my taking part in research. | give permission for
these individuals to have access to my records.

| agree to donate my samples to the Biobank for the purposes of, as yet unspecified,
ethically approved future research.
| agree to my anonymised data and/or results being used for the purposes of,

as yet unspecified, ethically approved future research.

| agree to my samples and data being stored in the Biobank and to be used as

described

in the information sheet (please tick as appropriate).

blood D

breastmilk []
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vaginal or rectal swab []
fluid sample D

placental tissue

[]

other sample -

7. lagree to my samples and data to be shared with researchers outside of CSG
for the purposes of, as yet unspecified, ethically approved future research.

8. lagree to my anonymised samples and data to be transferred outside of the UK for
use in future research.

9. OPTIONAL: | agree to my anonymised samples being used for DNA testing, please
initial next to response.

Yes No
Nameofdonor Date Signature
Name of person taking consent Date Signature

When completed, 1 copy for donor, 1 for researcher and 1 (original) to be kept in Biobank



