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Participant Withdrawal Form
Dear Participant,
You can withdraw from the HBM4EU-MOM study at any time and without disclosing your reasons, by completing and signing this form. The form can be completed by you or by someone who is able to act on your behalf. Your signed consent and withdrawal forms will be kept by [specify organization name] as a record of your wishes. The options available to you for withdrawal are shown. Please indicate your preference by marking the appropriate box and adding your initials. 
	I wish to withdraw from the HBM4EU-MOM study and request:
	Initials 

	    NO FURTHER CONTACT BUT MY CODED1 SAMPLES AND INFORMATION CAN BE USED 
I will no longer be contacted but give my permission to [Specify name of HBM4EU partner organization carrying out the study] to retain and use information and samples already provided by me.
	

	    NO FURTHER CONTACT AND MY SAMPLES AND INFORMATION CANNOT BE USED 
I will no longer be contacted by [Specify organization name] and the information and samples I already provided cannot be used for further analyses. My samples will be destroyed, but I understand that it may not be possible to trace all distributed samples remnants. I understand that it is not possible to remove coded data originating from me from analyses that have already been completed. 
[Specify organization name] will only hold my information for audit purposes.
	

	 The term “coded” means that my name has been replaced by a code, in order to protect my personal data.  



	On behalf of the participant withdrawing from the HBM4EU study:

	___________________
	______________________________
	_____________________________________

	Location and date 
	Name of participant 
	Signature of participant or
Name and signature of designated representative



	On behalf of [Specify name of HBM4EU partner organization carrying out the study]:

	___________________
	_____________________________
	_________________________________

	Location and date 
	Name of HBM4EU staff
	Signature of HBM4EU staff 


For internal use only:
	Participant Code
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