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DNA Consent Form for Gene studies

I consent to the collection of my (blood – via venepuncture, thumb prick; cells - mouthwash) from which DNA will be extracted and stored for the gene studies that have been explained to me as part of the study entitled:
…………………………………………………………………………………………
I consent to my DNA being used for gene research into ……………………..









(condition)
I understand that the DNA will not be used for purposes other than that specified above and will not be used for diagnostic purposes.

Name of Subject:  ……………………………….

Signature:  ………………………………………………..
Date:  ……………….

Witness:  ……………………………………….

Date:  ……………….

