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To:

Human Tissue Licence Review Group

St George’s Hospital Medical School

Cranmer Terrace

London

Sw17 0RE

Dear  Chairman and members of the committee
Re: Withdrawal of Consent to Donation and Storage of Residual Tissue for Medical Research

I am writing to inform you that I wish to withdraw my consent to the donation and storage of my residual tissue for research. 

The following details will assist the Human Tissue Licence Review Group in searching for my samples:

Full name: 
___________________________ 
Maiden Name (if applicable):
_____________________
Date of Birth: 
___________________________
Hospital Number (if known):
_____________________
Current Address:
_________________________________________________________________________ 

Previous Address: _________________________________________________________________________
I understand that my personal details will now be removed from the research database at the Human Tissue Resource Centre, and any existing stored tissue will be disposed of in a lawful manner. 

I understand that tissue I have donated may already have been distributed and used for research. I accept that this particular tissue cannot be withdrawn, but that tissues which remain in storage will be disposed of with immediate effect.
Yours faithfully

Signature: 
___________________________________

Name (PRINT):
___________________________________

Date:
______/_____/_______

If you require confirmation, please provide a daytime contact telephone number or an e-mail address, so that the Human Tissue Resource Centre may contact you.

Tel Number: ___________________

E-mail Address:___________________________________
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