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Assignment contract

for genetic investigation of the diagnose______________________________

Proceeding and risks of the blood drawal were explained to me by doctor ______________. 

I was instructed on content and goal of the genetic studies to be performed on my sample.

I was invited to ask questions to get information and to make a decision. I had enough time to decide for or against the participation in this investigation. I received a hardcopy of the information form for patients. I am participating on my own free will.

The contract between the University of Ulm, represented by Professor Lehmann-Horn, head of Applied Physiology and the above mentionned individual contains the following:

1) _________________ transfers the ownership of his blood samples to the University of Ulm.

Patient's name

2) The University of Ulm will use the blood sample for scientific investigation, that means genetic investigation to confirm or exclude the above mentionned diagnosis. Commercialization is excluded; samples will be destroyed after conclusion of the investigation.

_______________________

Place and Date

_______________________




        __________________________

Signature of doctor






           Signature of patient

In case of children:





        __________________________









           Signature of legal representative

During the investigation personal, laboratory and genetic data will be collected and transferred into a computer database. I can demand to anonymize my data. I am aware that I cannot abtain the result on my sample in this case.

( I agree to have my data stored in the electronic database

( I disagree to have my data stored in the electronic database

_______________________




__________________________

Place and Date






Signature of patient

!!! Back to University of Ulm !!!
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