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	INFORMATION and CONSENT FORM for CONTROLS 


Dear Participant, dear Parents

You are being asked to provide one blood sample of min. 3-5 ml (about 1 teaspoon) to serve as a ‘healthy’ control in a research study called the PARC-ITP study.

Your blood will possibly help to detect genetic variants that may play a role in the autoimmune disorder ‘idiopathic thrombocytopenic purpura’. Blood drawing will be part of a routine venipuncture during preparation for anaesthesia or surgery, thus there is no need for venipuncture solely for the study.

Consenting to one blood sample is voluntary and will not have an influence on your medical treatment. If you do not want to provide a blood sample, you may do so without giving any reason.

Because it is unlikely that a single participant’s results will be meaningful in themselves, this information will not be handed back to the physician or patient.

If you have any questions, please ask your physician.

Consent Form

	Physician first- and last name:
	

	Institution Name:
	

	
	

	
	


	I confirm that I have read and understand the information above and agree to giving one blood sample of min. 3 ml.


	First and last name
	

	
	

	

	Date and signature of patient or legally responsible representative

	
	

	

	Date and signature of investigator





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