[image: A logo for a cancer vaccine launch

Description automatically generated][image: ][image: A picture containing text

Description automatically generated][image: image001] 
<TO BE PRINTED ON LOCAL HOSPITAL HEADED PAPER>
	

NHS Cancer Vaccine Launch Pad (CVLP) - Informed Consent Form

IRAS Project ID: 325291

In order to take part in the CVLP, please initial all boxes. If you feel you are unable to initial all the boxes, please discuss this with a member of your care team.Please initial every box




1. I confirm that I have read and understood the NHS Cancer Vaccine Launch Pad (CVLP) participant information sheet version number ________ dated ____________ [local site to enter details] and have been given the opportunity to consider the information and ask questions which have been answered satisfactorily.

2. I agree to donating my unused tissue sample, giving a blood sample or other biological material (if required) and associated data for the CVLP and agree that these can be used, stored and distributed for use for research related to the CVLP in the UK and overseas. This includes, but is not limited to, genetic testing of my cancer sample and blood sample. 

3. I agree that my samples and data may be used for determining my suitability for cancer vaccine and immunotherapy research trials, future research related to this programme, or other research studies which have received full ethical approval. I understand that future medical research may use new tests or techniques that are not yet known. 

4. I understand that participating in the CVLP may lead to me being contacted about or invited to join trials of new treatments such as immunotherapies and cancer vaccines. However, my participation in these trials is voluntary and I will be provided with full information for each trial at the time. 

5. I understand that donating my samples to the CVLP does not guarantee that I will be offered participation in a research trial. If I am invited to participle in a research trial and would like to participate, I will be asked to sign a separate consent form at that point.

6. I understand that I will not profit financially if this research leads to new treatments, medical tests or products.


7. I agree that my GP will be sent a letter to inform them that I have consented into the CVLP.


8. I understand that taking part is voluntary and that I am free at any time to withdraw my permission for the storage and distribution of my sample and information from the CVLP if they have not already been used in research, without giving a reason and without my medical care or legal rights being affected.
   
9. I give permission for a copy of this consent form to be sent to the Southampton Clinical Trials Unit (where it will be kept securely), to allow for confirmation of my consent. 






Sharing Information

10. I agree that for the purposes of the CVLP, my contact details and relevant details about my cancer diagnosis and medical history will be shared with the nearest NHS research trial site so they can contact me if there is a specific research trial that might be suitable for me.


11. I agree that personal information gathered about me as part of the CVLP, including clinical information related to my diagnosis and treatment can be collected and stored securely within the NHS and by the Southampton Clinical Trials Unit as part of the CVLP. 

12. I give permission for information to be shared between my local hospital and the NHS research trial site, including sharing if I have consented to participate in the research trial and following consent, sharing any sections of my medical records that are relevant to my participation in the research trial. 

13. I consent to sharing pseudonymised information (my details will be replaced with a code) with partner companies which may be in the UK or overseas. I understand the partner company will not be able to identify me from the data that is shared.

14. I understand the CVLP may link my personal data to NHS routinely collected health data, for example the National Cancer Registration and Analysis Service (NCRAS), which will only be used for research related to the CVLP. 


15. I agree to take part in the NHS CVLP.






Full name of patient 					Date 		Signature		






Full name of staff receiving consent		           Date		Signature


[bookmark: _Hlk161581355]When completed, the original consent form is to be retained by the NHS Trust for filing in the patient’s medical records and an additional copy is to be provided for the patient. Also, a copy is to be scanned and sent securely to the Southampton Clinical Trials Unit to cvlp@uhs.nhs.uk or uploaded to the CVLP database at live-bcinsight.cancervlp.nhs.uk for central monitoring purposes.
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