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	PARC-ITP
Pediatric and Adult Intercontinental Registry on Chronic Idiopathic Thrombocytopenia Purpura

Multicenter Registry and Study of Immune Response Genes
	PATIENT
CONSENT



	Intercontinental Cooperative ITP Study Group (ICIS)
www.itpbasel.ch 


	Name of physician
	

	Institution
	

	
	

	
	


	1.
I confirm that I have read and understand the information of the above study and that all my questions have been answered satisfactory.

	2.
I understand that responsible individuals managing the registry and regulatory authorities (i.e. institutional review board) may have access to my records.

	3. 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 being affected.

	4.
I agree to take part in the PARC-ITP Registry.

	5.
For genetic analysis in relation to ITP I consent to one blood sample of 3-5ml.
 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no


	Name of patient
	

	
	

	

	Date and signature of patient/legal representative 

	
	

	

	Date and signature of physician





1 for patient, 1 for physician, 1 for hospital records
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