EXAMPLE Consent Form - Collection of human tissue / fluid
Consent Form - <Name of participant group if more than one>
Title: <Exactly as it appears on your MUHREC Application Form and 

your Explanatory Statement>

NOTE: This consent form will remain with the Monash University researcher for their records

I agree to take part in the Monash University research project specified above.  I have had the project explained to me, and I have read the Explanatory Statement, which I keep for my records.  I understand that agreeing to take part means that: 

1. I agree to provide samples of blood / urine / muscle tissue / saliva / faeces <insert number of times and the number of hours / day / week intervals etc, if applicable>
2. I agree to allow the researchers to have access to my medical/academic records for the purpose of this research only.
I understand that while I am providing the samples of <blood / urine / muscle tissue / saliva / faeces> I must ask my doctor before I take any other medication, including non-prescription items such as vitamins, minerals or herbal medicines.

I understand that my participation is voluntary, that I can choose not to participate in part or all of the project, and that I can withdraw at any stage of the project without my healthcare being penalised or disadvantaged in any way.

I understand that data from the tests will be kept in a secure storage and accessible to the research team.  I also understand that the data will be destroyed after a 5 year period.  

Participant’s name
Signature

Date

