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PARTICIPANT INFORMATION SHEET (PROFORMA)

TISSUE ‘BANKING’ OR STORAGE OF TISSUE SAMPLES

Request

We ask that you consider giving your permission for storage of a sample of

your tissue at [specify name of tissue banking facility] for possible use in

future research. You will have previously needed to give consent to removal

of this tissue and for it to be used for research purposes.

This form provides you with information to help you decide whether you will

allow this.

Please take the time to read the following information carefully and discuss it

with others if you wish.

1. ‘What kind of tissue will be taken, and how?’

[Specify the type and amount of tissue to be taken, as well as the bodily

location that the tissue is to be taken from]

The tissue will be removed by [specify in what manner it will be removed and

invasiveness of acquisition].

2. ‘Will the tissue sample be identifiable as mine after it is stored?’

The stored tissue sample [will / will not] be identifiable as yours.

[If appropriate]: As the sample will be identifiable as yours, we will still

maintain your confidentiality by [include applicable privacy measures].

3. ‘What will happen to my tissue sample?’

Your sample will be stored [for how long, and where?].

[If appropriate]: Your sample will be transferred and stored overseas.

[If appropriate]: We wish to store (or ‘bank’) the sample for potential, and as

yet unspecified, research in the future. Not all potentially beneficial future

research can be known at any one time, as the need for future research is

determined by ongoing developments in the field. If you agree to your sample

being stored, you will be asked to sign a specific consent form to store your

sample in this way.

4. ‘How will I know if my samples are being used in the future?’

If you agree to your tissue sample/s being stored for future research, they

may be used for research projects in the future with the approval of a Human

Research Ethics Committee. The Human Research Ethics Committee will determine whether, or not, your consent should be obtained at that time for a

particular research project. However, notifying you and obtaining your consent

for specific research may not be possible if the stored sample is not linked to

your identifying information.

It [will / will not] be possible to provide you with feedback about the findings of

potential future research.

5. ‘Who will have access to my tissue sample once it has been stored?’

The custodians charged with ensuring appropriate standards are met in

storing and managing the tissue bank will have access to your sample.

Researchers involved in research approved by a Human Research Ethics

Committee may also have access to your sample.

6. ‘Will drug or biotechnology companies be able to use my sample for

profit in the future?’

There is the possibility that research involving your blood or tissue sample

may result in commercially viable technology or treatments. You will not

however be able to claim financial benefit from any discoveries arising from

the use of your tissue sample.

7. ‘How long will my tissue sample be stored?’

Your tissue sample will be stored for [xx weeks/months/years]. The sample

[will/ will not] be destroyed at the end of this period.

8. ‘Will I be able to get my sample back if I change my mind once it has

been stored in the ‘tissue bank’?’

[If appropriate]: It may, or may not be possible to return your sample because

[insert reason].

Thank you for taking the time to consider this study.

If you wish to take part in it, please sign the attached consent form.

This information sheet is for you to keep.
