GALACTOSAEMIA SUPPORT GROUP REGISTER

CONSENT FORM

I …………………………………………     agree to my inclusion on the UK
 Galactosaemia Support Group Register.  If under 18 years then authority is given by
………………………………………………….. mother/father/other ( please delete as appropriate)

I allow/do not allow   ( please delete as appropriate) you to contact me in the future to ask about taking part in research projects on galactosaemia that are approved by 
the Galactosaemia Support Group Medical Advisory Panel.
If you are born between 1994 and 2002 only - 

I allow/do not allow   ( please delete as appropriate) you to transfer records already kept on me as part of the 1994-2002 register to the new site.
 I understand that this information will be kept confidential.

Signature…………………………………………………… Date ……...............................

( if under 18 signature of parent/carer)
Name (capitals please)……………………………………………………………………..

Address…………………………………………………………………………………….

……………………………………………………………………………………………..
……………………………………………………………………………………………..
Please return this form to:-
Pat Portnoi GSG Register Coordinator, 5 Granville Park, Aughton, Ormskirk,
Lancs L39 5DS 
Please keep the second signed form for your records.
The Galactosaemia Support Group
 Register conforms to the 1998 Data Protection Act
�Galactosaemia Support Group         Contact address:   31 Cotysmore Road,   Sutton Coldfield,  West  Midlands  B75 6BJ





