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Tel: <SiteTel>
Fax:<SiteFax>
                                  Email: <SiteEmail>

[bookmark: _Toc208386551][bookmark: Check51]Permission for Release of Personal Details

Surgery Name


PETRA: PrEgabalin for Treatment Resistant generalised Anxiety disorder


I agree that my personal details and some information regarding my medical history can be given to the researchers carrying out PETRA study. This will enable them to contact me. I understand that the researchers will explain the study in more detail so that I can decide whether or not to take part.


(BLOCK CAPITALS PLEASE)

	
Name:
	………….
	……………………………………
	……………………………………………………..

	
	Title
	Forename
	Surname

	
Address:
	…………………………………………………..
	

	

	…………………………………………………..
	

	

	………………………………………………….
	

	
Postcode:
	……………………….              Email:
	
……………………………………………………..

	
Tel No (home):
	………………………………………………….
	

	
Tel No (mobile):
	………………………………………………….
	

	
Tel No (daytime):
	………………………………………………….
	





Best time to be contacted: morning/afternoon/evening


	………………………………………………………….
	……/……../20…..

	Signature of patient

	Date
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