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	Participant Withdrawal Form

	Short Name of Research Project
	<Short name of project>

	Full Name of Research Project
	<Full name of project>

	Principal Investigator
	<Principal Investigator>

	Project Sponsor
	<Project sponsor in Australia>

	<Site Name>
	<Name of site>



[It is recommended that this form NOT be included as part of the Participant Information and Consent Form (PICF) itself, but that it be developed at the same time and made available to researchers for later use, if necessary. The Withdrawal Form is the end point of a discussion with the participant, and as such its main aim is to document the participant’s choices. More information about documenting participant withdrawals is in the User Guide.]
By signing this withdrawal form, I confirm that I wish to stop taking part in this project.  I understand that this will not affect my relationship <with my doctor/health professional> or <with the hospital/health service>.
[Option 1:] I understand that once I stop taking part, you will not collect any more information about me and you will destroy your copy of any information you have collected about me. <Any samples you have collected from me will be destroyed.>
OR
[Option 2:] I understand that once I stop taking part, I will not do any more project visits. You will keep the information you have already collected about me so that you can measure the results properly. <You will keep any samples that you have collected from me.>
	Consent to further collection of data
[Delete section if not relevant]
	Yes
	No

	I give consent for you to keep collecting information from my medical records.
	
	

	[update to include any further consents or advice required depending on your project, such as destruction of tissue samples.]
	
	

	I agree to <other decisions as required>
	
	



[Make sure you set up the signature blocks to cover all the signatures relevant to your project. See User Guide for more guidance.]

Person taking part in the project
Name: _________________________________________________ Project ID: __________
Signature: ______________________________________________ Date: ______________

Person conducting the withdrawal discussion
I have given a verbal explanation of the implications of withdrawal from the research project, and I believe that the participant has understood that explanation. 
Name: ____________________________________________________________________ 
Signature: ______________________________________________ Date: ______________

[Include additional signature blocks as needed, listing the relationship to the person taking part for each.]
<Relationship to the person taking part: ________________________________________
Name: ____________________________________________________________________ 
Signature: ______________________________________________ Date: ______________

Each person must sign and personally date this withdrawal form
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