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Please initial box
	1. I confirm that I have read and understand the information sheet 20th December 2011 (version 1.5) for the above study and have had the opportunity to ask questions.
	(

	2. I understand that participation is voluntary and I can request that the blood sample be destroyed at any time providing it has not already been tested. Once the sample has been tested, the results cannot be destroyed.
	(

	3. I understand that the identity of the blood sample and the results will be kept confidential. They will be used to determine how different groups of people respond to different antiplatelet drugs.
	(

	4. I agree for blood to be taken as part of the genetic substudy
	(
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(if different from researcher)
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1 for patient, 1 for researcher, 1 to be kept with hospital notes

Patient Identification Number for this trial:________________​

