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Forskningsprojektets titel: Screening for leversygdom hos personer i alkoholbehandling – et
[bookmark: _GoBack]lodtrækningsstudie	

Erklæring fra forsøgspersonen:
Jeg har fået skriftlig og mundtlig information og jeg ved nok om formål, metode, fordele og 
ulemper til at sige ja til at deltage. 
Jeg ved, at det er frivilligt at deltage, og at jeg altid kan trække mit samtykke tilbage uden at miste mine nuværende eller fremtidige rettigheder til behandling. 

Jeg giver samtykke til, at deltage i forskningsprojektet og til, at mit biologiske materiale udtages 
med henblik på opbevaring i en forskningsbiobank. Jeg har fået en kopi af dette samtykkeark samt 
en kopi af den skriftlige information om projektet til eget brug.     

Forsøgspersonens navn: ________________________________________________________
CPR-nummer:_______________________________
Dato: _______________   Underskrift: ____________________________________________

Hvis der kommer nye væsentlige helbredsoplysninger frem om dig i forskningsprojektet vil du blive informeret. Vil du frabede dig information om nye væsentlige helbredsoplysninger, som kommer frem i forskningsprojektet, bedes du markere her: __________ (sæt x)

Ønsker du at blive informeret om forskningsprojektets resultat samt eventuelle konsekvenser for dig?:

Ja _____ (sæt x)         Nej _____ (sæt x)

Erklæring fra den, der afgiver information:
Jeg erklærer, at forsøgspersonen har modtaget mundtlig og skriftlig information om forsøget.

Efter min overbevisning er der givet tilstrækkelig information til, at der kan træffes beslutning om deltagelse i forsøget.  
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Dato: _______________   Underskrift: ____________________________________________


Projektidentifikation: SJ-995
Certificate of consent for participation in a clinical trial 

Project title: The Liver Care Trial: Screening for liver disease in individuals attending treatment for alcohol use disorder -  a randomized controlled study

Statement of person participating in clinical trial 
I have received oral and written information, and I know enough about aims, methods, benefits and disadvantages to agree to participation. 
I know that participation is voluntary, and that I can always withdraw my consent without losing present and future rights to treatment. 
I give consent to participation in the clinical trial as well as the collection and depostition of my biological material in a research-biobank. I have received a copy of this certificate of consent and a copy of the written information about the trial. 

Name of subject: __________________________
CPR-number:____________________________
Date: _______________   Signature:__________________________________

If any new essential information on your health becomes known through this trial you will be informed. If you do not wish to receive new essential information on your health that becomes known through this study, please mark here ____________ (mark with an x) 

Do you wish to receive information on the results of the trial as well as possible consequences for you? 

Yes _____ (mark with an x)         No _____ (mark with an x)

Statement of person submitting information

I declare that the subject has received oral and written information about the trial. 
To the best of my knowledge, the subject has received enough information about the trial so that a decision of participation in the trial can be made. 

Name of the person submitting information: 

Date: _______________   Signature:____________________________________

Project-identification: SJ-995
