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CONSENT FORM

Assessing Donor Kidneys and Monitoring Transplant Recipients (ADMIRE)

Name of Researcher:

If you understand, please initial box

1. | confirm that | have read the information sheet dated

guestions, and have these answered satisfactorily.

1.0) for this study. | have had the opportunity to consider the information, ask

.................... (version

being affected.

2. lunderstand that my participation is voluntary and that | am free to withdraw
at any time without giving any reason, without my medical care or legal rights

during the study may be looked at by individuals from

these individuals to have access to my records.

3. lunderstand that relevant sections of my medical notes and data collected

from regulatory authorities and from Oxford University Hospitals NHS Trust,
where it is relevant to my taking part in this research. | give permission for

University of Oxford,

4. 1understand that my data will be shared with another organisation, namely
the university of Nottingham for the purposes of this research study.
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5. lunderstand that the information held and maintained by NHS England and
NHSBT registry may be used to help contact me or provide information about
my health status.

6. | understand that the MRI scans are for research, are not useful for medical
diagnosis, and are not routinely looked at by a doctor. If a concern is raised
about a possible abnormality on my scan, | will only be informed if a doctor
thinks it is medically important such that the finding has clear implications for
my current or future health.

7. | agree to take part in this study.

Name of Participant Date Signature

Name of Person taking Consent Date Signature

When completed: 1 copy for participant; 1 for researcher site file (original); 1 copy to be kept in
medical notes (if participant is a patient)
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