
NBCF BreastScreen Cohort Demonstration Project 

Withdrawal of Consent                                                              

Version 1                                                                                                                Page 1 of 1 
October  2009 

 
In order to document your withdrawal of consent, please read carefully the options 
below and indicate your wishes by placing a ‘X’ in the box at either Option 1,2 or 3 that 
best describes what you wish us to do with the information and/or specimens that you 
have provided. 
 
I, ………………………………………………………………………………………(please print name) 
 
 
Of ……………………………………………………………………………………………..(address) 
 
Wish to formally withdraw my consent to participate in The Lifepool Project under the 
conditions detailed below: 
 
 
1. “No further contact”: This means that The Lifepool Project will no longer contact me 
directly, but I still give permission for The Project to retain and use information and samples 
provided previously and to obtain and use further information from relevant records.  
 
I wish no further contact. 
 
2. “No further access”: This means that The Lifepool Project will no longer contact me or 
obtain further information from relevant records in the future, but I still give permission to use 
the information and samples provided previously. 
 
I wish no further access                    
 
 
3. “No further use”: This means that, in addition to no longer contacting me or obtaining 
further information about me, any information and samples collected previously will no longer 
be available to researchers. The Lifepool Project will destroy my samples (although I 
recognise that it may not be possible to trace all distributed sample remnants) and will only 
hold my information for archival audit purposes. I understand that this withdrawal of consent 
will prevent information about me from being used in further analyses, but it may not be 
possible to remove my data from analyses that have already been done. 
 
 
I wish for no further use of my information or biospecimens                     
 
 
I understand that my original signed ‘Consent to Participate’ and my ‘Withdrawal of Consent’ 
document will be kept on file as a record of my wishes.  A copy of this document will be 
provided to me for my records. 
 
 
Signed …………………………………………………………………………………………………… 
 
 
 
Date………………………………………………………….. 
 
 Project use only 

Project ID number ……………………………………………………………….. 


