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Consent for Release of Personal Health Information

To Whom It May Concern:

I ____________________________________ (participant), DOB: ______________________ am participating in the MELATONIN FOR INSOMNIA IN PARKINSON’S DISEASE  Study being conducted  by The University of Queensland  and approved by the UnitingCare Health Human Research Ethics Committee.

In order to collect relevant data for this study, I hereby consent to the release of my medical information to the study staff at The University of Queensland.


Participant Signature: ___________________________________ Date: _________________


Participant Name: ____________________________________________________________


Witness Signature: _____________________________________ Date: _________________


Witness Name: ______________________________________________________________

For general enquiries about the study and/or eligibility criteria, please contact:

 
Suzanne McDonald, Study coordinator at The University of Queensland (works Tuesdays)
suzanne.mcdonald@uq.edu.au
0490 936 307
Lisa Mackenzie, Research Assistant at The University of Queensland (works Tuesdays and Thursdays)
lisa.mackenzie@uq.edu.au
073346 5013
 
General email for research team at The University of Queensland
insompd@uq.edu.au (general email that is checked regularly)

If you are returning the consent form by post, please return it to
Assoc Prof Jane Nikles
University of Queensland Centre for Clinical Research
Building 71/918 RBWH
[bookmark: _GoBack]Herston, Brisbane, Queensland 4072
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