
Version 2.0 Page 1 / 11 

PATIENT INFORMATION AND DECLARATION OF CONSENT 

For the use of biomaterials and associated data 

as part of the study 

„A randomized clinical trial comparing laparoscopic or 

robot-assisted radical/simple hysterectomy versus abdominal 

radical/simple hysterectomy in patients with early-stage  

cervical cancer“ 

Short title 

German-funded Laparoscopic Approach 

to Cervical Cancer (G-LACC) 

Address of study site:  <Individual data> 

Clinic 

Department 

Street No. 

PLZ City 

Phone number: 

____________________________________ 

Investigator: 

____________________________________ 

____________________________________ 
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-  the biomaterials with the aforementioned data may be passed on pseudonymously to 

universities, research institutes and research companies for the purpose of medical 

research. 

This may also include the transfer of data for research projects in countries outside the EU. 

This is generally permitted if there is an adequacy decision from the European Commission or 

officially approved data protection clauses are applied. 

 

In addition, I consent to the transfer of my biomaterials and data to countries outside the EU, 

even in cases where there is no adequacy decision from the European Commission and no 

officially approved data protection clauses are applied. I have been informed about the 

possible risks of such a transfer (section 7b in the information). 

□ yes        □ no 

I agree that I may be contacted again at a later date 

- for the purpose of obtaining further information/biomaterials 

□ yes   □ no 

 

- for the purpose of obtaining my consent in order to access information from other 

(medical) databases 

□ yes   □ no 

 

- for the purpose of providing feedback on health-relevant results that are important for 

me to know (including from genetic analyses) 

□ yes   □ no 

 

This feedback should be provided through the facility where my biomaterials/data were 

obtained or through the following doctor (if desired, please specify): 
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Name and address of the study doctor: 

 

 

.................................................................................................................................................... 

Name of the study doctor in block letters 

 

 

.................................................................................................................................................... 

 Contact data 

 

 

I have received a copy of the patient information and consent form. One copy remains at the 

study site. 

 

 

................................................ ................................................ ................................................ 

Patient's name in block letters 

 

 

................................................ ................................................ ................................................ 

Place, date (to be entered by the patient), patient's signature 

 

 

 

I conducted the informed consent interview and obtained the patient's consent. 

 

 

................................................ ................................................ ................................................ 

Name of the study doctor providing information in block letters 

 

 

................................................ ................................................ ................................................ 

Place, date, signature of the explanatory study doctor 

 




