“IRWAYS, PATIENT SCREENING

Patient Name: PatientlD:| I ] I | |

CONSULTEE APPROACH: COMPLETE FOR ALL PATIENTS

Was the consultee approached in hospital? Yoz DNIJ I:I

If NO, please provide reascn

If YES, date of approach ! !

DD mm ¥y ¥ ¥

If the consultee was approached in hospital, were Yos D No |:|
they given a PIL?

IfNO, please provide reason

If the consultee was not approached in hospital, was
study information (including PIL) sent in the post? Yas DN'J |:|

If NO, please provide reason

ITYES: If either of the shaded boxes are
Date informaticn sent - I; - "T TV selected, please complete the
) following consent section.
Did the consultee respond? Yes DMJ |:| If not, please move an to form |2

CONSULTEE CONSENT: COMPLETE IF PIL GIVEN / PIL SENT AND CONSULTEE RESPONDED

Date of consent / /

Which consent option did the Oiption A |:|
Wd mm vy ¥y

consultee select?

Optfion C I:l Please uplcad consent form to the database

Conszent form nof signed I:I

Name of person completing form® (capitals):
Signature of person completing form: Date completed [ddmmiyk /! !

* Mames must gppesron the sile signalue & dalegabon log Version 1.0 0B/082015





