To be printed on local hospital headed paper
Confidential

Consultant's Name:
CONSENT FORM - BC2001

Radiotherapy with and without chemotherapy in the conservative treatment of muscle
invasive bladder cancer

The patient should complete this form himself or herself. Please initial boxes

1. | confirm that | have read and understood the patient information sheet version
5 dated 10/08/2006 for the above study and have had the opportunity to ask
questions.

2. | understand that my participation is voluntary and that | am free to withdraw at
any time, without giving any reason, without my medical care or legal rights
being affected.

3. If I choose to withdraw from the study | consent to my doctor providing
authorised researchers with basic routine information which would be collected
as part of my normal follow up.

4. lunderstand that sections of any of my medical notes may be looked at by
responsible individuals from the BC2001 trial offices or from regulatory
authorities where it is relevant to my taking part in research. | give permission
for these individuals to have access to my records.

5. | consent to the donation of tissue, left over from surgery and routine
investigations, and to the donation of excess urinary samples for laboratory
research that may be conducted in the future. (If the answer to this question is
‘NO’, you may still take part in this study)

6. | consentto my GP being informed of my participation in this study.
7. | consent to the Trial Offices using information held by the NHS
and the General Register Office (GRO) as described in the Patient Information

Sheet, if it becomes necessary to trace my health status

8. | agree to take part in the above study.

Name of Patient Date Signature

Name of Person’ taking consent Date Signature

* this should be the patient’s doctor or research nurse

Patient Identification Number for this trial: | | | | | |

Copies: 1 for patient; 1 for researcher; 1 to be kept with hospital notes
Consent Form Version 5 Dated 10/08/2006




