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Postnatal Instead of Normally-timed Cervical Screening-2  

 

IRAS ID: 321696 

Centre Number:  

Participant Identification Number for this trial:  

CONSENT FORM 

Title of Project: Postnatal Instead of Normally-timed Cervical Screening-2 (PINCS-2) 

Investigating the acceptability and accuracy of cervical screening and self-sampling in women at 6-weeks postnatal 

Name of Researcher: 

                                                                                                                                                                Please initial box  

1. I confirm that I have read the information sheet dated 05/11/2025 (version 4.3) for the above  

study. I have had the opportunity to consider the information, ask questions and have had these  

answered satisfactorily. 

 
2. I understand that my participation is voluntary and that I am free to withdraw at any time 

and without giving a reason, without my medical care or legal rights being affected.  

If I withdraw at any point, I understand that data already collected will be retained, but no further data or samples will 

be collected, unless I confirm that I am willing for the study team to continue to access follow up data, relevant to the 

study from my medical records. 

 
3. I understand that data collected during the study may be looked at by individuals from 

Somerset NHS Foundation Trust, Queen Mary University of London, National Institutes for Health, 

regulatory authorities or from the recruiting NHS Trust, where it is relevant to my taking part in this 

research. I give permission for these individuals to have access to my records.  

 

4. I understand that my samples and the information collected about me will be stored in a 

biobank for future studies. Data will be stored in line with the General Data Protection Regulation 

of 2018.  

 

5. I have been given information on how to withdraw from this study, including contact details, 

if I choose to do so. 
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6. I understand that the research team at my recruiting NHS Trust will access the result of 

my sample taken for the NHS Cervical Screening Programme at the same time as my research 

samples. They will access other NHS records for other medical information, if needed. 

 

 

7. I agree to take part in the above study. 

 

 

8. I consent for anonymised information collected about me to be stored and used to support 

ADDITIONAL RESEARCH by future researchers on the same topic, subject to necessary ethical 

approvals. Data will be stored in line with the General Data Protection Regulation of 2018.  

Please initial yes or no. 

 

 

 

            

Name of Participant  Date    Signature 

 

 
            

Name of Person  Date    Signature 

seeking consent 

 

 

  

Yes   No 


