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PRO-MC Collaboration: establishment of a European PROspective data registry, and follow-up for Microscopic Colitis.


By signing this form I declare:

· That I’ve read the Patient Information Letter (Version 1.2 / 14 OCT 2015), that there was an opportunity to ask questions, that my questions were sufficiently answered, and that I had enough time to consider my participation.

· That I am informed that my participation is completely voluntary and that I can withdraw my participation at any moment without giving a reason.

· That I give permission to the local research group to obtain my medical data from my hospital / GP patient files or from national registries, to use them for the purposes as outlined in the information brochure. These data will be stored for a period of 15 years.

· That I am informed that my data will be stored in a coded fashion.

· That I am informed that some persons and local institution(s) have access to my study data for study related monitoring, audits, and regulatory inspection.


Circle the option of choice:
· I do / do not give permission to collect data regarding my medication use at my pharmacy

· I do / do not give permission to be contacted again about this study in future


Name:

Date of birth:

Signature: 							Date:

For researcher’s approval.
I declare that I’ve fully informed the subject about participation in this study. If any information that might influence the subject’s decision to participate in this study will become available, I will inform the subject accordingly.

Name:

Date: 								Signature:	
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