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Cambridge University Hospitals NHS Foundation Trust

Cambridge Brain Bank

A Division of Addenbrooke’s Human Tissue Bank
Human Tissue Authority License No. 12318

Department of Histopathology, Box 235, Addenbrooke’s Hospital
Hills Road, Cambridge CB2 2QQ

Tel (01223) 217336, Fax (01223) 256122

E-mail brbank@addenbrookes.nhs.uk

Declaration of Consent

For Brain and Bodily Fluid Donation by Donor
This form must accompany the donor at the time of the post mortem

] aal=3K0 ) il Do) 2 Lo i )
Please Initial

Have you read the attached information sheet on post-mortem
brain donation (version 2009.4 dated 22/06/09), and have you
been given a copy to keep?

YES NO

Do you confirm that your questions have been answered
satisfactorily and that you have a good understanding of the
information sheet and the procedure?

YES NO

Are you aware that your gift of brain tissue and related
fluids will be placed in the custody of the Cambridge Brain

Bank, licensed by the Human Tissue Authority, License no.
12318)? YES NO

Do you understand that you can change your mind about brain
donation any time without giving a reason or explanation by
contacting the Cambridge Brain Bank directly? YES NO

Do you agree to the retention of the whole brain, blood and a
sample of cerebrospinal fluid for ethically approved research
studies and medical research including genetic research?

YES NO

May the donated tissue and bodily fluids be used for educating
medical staff?

YES NO

May the donated tissue and bodily fluids be used for quality
control in NHS associated laboratories? This is to ensure the
overall quality of laboratory test results.

YES NO

Do you agree that ethically approved research projects may
have access to your medical records for research purposes?

YES NO
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I confirm that in the event of my death I wish to donate my brain and
related fluids to the Cambridge Brain Bank Laboratory for use in medical
research as indicated.

SIGNEA . et e
Name in capitals: ... Date: ..o
WIiItness Signature: ...
Name in Capitals: .. Date: ..

Details of Person Taking Consent
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Contact Telephone NUmMber .........cccovieiiiiicii e

Brain and Tissue Bank Contacts:
Tissue Bank Manager Research Nurse
Mrs Beverley Haynes Mrs Jenny Wilson
Department of Histopathology, Department of Histopathology,
Box 235, Addenbrooke’s Hospital Box 235 Addenbrooke’s Hospital
Hills Road, Cambridge CB2 2QQ Hills Road, Cambridge CB2 2QQ
Contact Telephone Number: Contact Telephone Number:
01223 217336 01223 217336

Mobile: 07847 808704

Email: jwilson12@nhs.net
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CONTACT DETAILS:

Name of Donor: oo

Date of Birth of Donor: .....cccoceee.....

Address:

Tel. No.:

Name of Next of kin

Name of Doctor (G.P.): .....cccceeeee
Name of Surgery: ...,
Address:

Tel. No.: e,

Version: 1.4 22/06/09

Page 3 of 3



Addenbrooke's Hospital NHS

Cambridge University Hospitals NHS Foundation Trust

Cambridge Brain Bank

A Division of Addenbrooke’s Human Tissue Bank
Human Tissue Authority License No. 12318

Department of Histopathology, Box 235, Addenbrooke’s Hospital
Hills Road, Cambridge CB2 2QQ

Tel (01223) 217336, Fax (01223) 256122

E-mail brbank@addenbrookes.nhs.uk

Consent For Donation Of Brain And Bodily Fluid

By Next Of Kin Or Nominated Individual
This form must accompany the donor at the time of the post mortem

NAME Of DONOT e e aeaea e

Please Initial

Have you read the attached information sheet on post-mortem
brain donation (version 2009.4 dated 22/06/09), and have you
been given a copy to keep?

YES NO

Do you confirm that your questions have been answered
satisfactorily and that you have a good understanding of the
information sheet and the procedure?

YES NO

Are you aware that the gift of brain tissue and related
fluids will be placed in the custody of the Cambridge Brain

Bank, licensed by the Human Tissue Authority, License no.
12318)? YES NO

Do you understand that you can change your mind about brain
donation any time without giving a reason or explanation by
contacting the Cambridge Brain Bank directly? YES NO

Do you agree to the retention of the whole brain, blood and a
sample of cerebrospinal fluid for ethically approved medical
research including genetic research? YES NO

May the donated tissue and bodily fluids be used for educating
medical staff?

YES NO

May the donated tissue and bodily fluids be used for quality
control in NHS associated laboratories? This is to ensure the
overall quality of laboratory test results.

YES NO

Do you agree that ethically approved research projects may

have access to the donor’s medical records for research
purposes? YES NO

Version: 1.4 22/06/2009 Page 1 of 3


mailto:brbank@addenbrookes.nhs.uk

Name in capitals: ... Date: ..o
WIitNESS SigNature: ..ot e s
Name in Capitals: ... Date: ..

Details of Person Taking Consent

SIGNEA .o
[N\ F= 1 1= S
JOD THEIE e
DAt ... e
Contact Telephone Number ..o

Brain and Tissue Bank Personnel:
Tissue Bank Manager Research Nurse
Mrs Beverley Haynes Mrs Jenny Wilson
Department of Histopathology, Department of Histopathology,
Box 235, Addenbrooke’s Hospital Box 235 Addenbrooke’s Hospital
Hills Road, Cambridge CB2 2QQ Hills Road, Cambridge CB2 2QQ
Contact Telephone Number: Contact Telephone Number:
01223 217336 01223 217336

Mobile:07847 808704

Email: jwilson12@nhs.net
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CONTACT DETAILLS:
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Date Of Birth Of DONOI: oottt e e e e e e e e aeaeeeaeens
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Name of Next of kin Name of Nominated Individual:-
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Addenbrooke's Hospital INHS |

Cambridge University Hospitals NHS Foundation Trust

Cambridge Brain Bank

A Division of Addenbrooke’s Human Tissue Bank
Human Tissue Authority License No. 12318

Department of Histopathology, Box 235, Addenbrooke’s Hospital
Hills Road, Cambridge CB2 2QQ
Tel (01223) 217336, Fax (01223) 256122
E-mail brbank@addenbrookes.nhs.uk
Registering interest for Completion by Next of Kin

or Nominated Individual For Brain and Bodily Fluid Donation

NaME Of DONOK ... .
Please Initial
Have you read the attached information sheet on post-mortem
brain donation (version 2009.4 dated 22.06.09), and have you
been given a copy to keep? YES NO
Do you confirm that your questions have been answered
satisfactorily and that you have a good understanding of the
information sheet and the procedure? YES NO
Are you aware the gift of brain tissue and related fluids will be
placed in the custody of the Cambridge Brain Bank, licensed YES NO
by the Human Tissue Authority, License no. 12318)?
Do you understand that you can change your mind about brain
donation any time without giving a reason or explanation by
contacting the Cambridge Brain Bank directly? YES NO
1Y (o [=T USSR UPP SRS
Name in capitals: ... Date: ..o,
WiItness SIignature: ..o s .
Name in Capitals: ..o Date: ..

Details of Person Taking Consent

Contact Telephone Number ...
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Brain and Tissue Bank Contacts:

Tissue Bank Manager Research Nurse

Mrs Beverley Haynes Mrs Jenny Wilson

Department of Histopathology, Department of Histopathology,
Box 235, Addenbrooke’s Hospital Box 235 Addenbrooke’s Hospital
Hills Road, Cambridge CB2 2QQ Hills Road, Cambridge CB2 2QQ
Contact Telephone Number: Contact Telephone Number:
01223 217336 01223 217336

Mobile: 07847 808704
Email: jwilson12@nsh.net

CONTACT DETAILS:
NE T T3 i o] 1 10] - RO R EURUTSTREERTRRRR
Date of Birth Of DONOI: oo e eeeeeaaee e as

AN eSS . e e ——————

Tel. No.:

Name of Next of kin Name of Nominated Individual:-
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Other family members

Name of Doctor (G.P.): ..o,
Name of Surgery:
Address:

Tel. NO.: e
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Flowchart In The Event of a Brain Donor Death

Instructions for GPs (in Grey)

Nursing Staff/Carer/NO
to Phone Brain Bank on call

(01223 217336) -
Brain Bank contacts GP
ASAP

A

Brain Bank contacts

complete a Family/Nursing Home.
rtificate of

Family fax completed
consent documents

AEURE Consent documents faxed :
the Cause of Death to family back to Brain Bank
and fax-to
Brain Bank
(01223 256122)
Brain Bank arranges
: transfer of body by
GP to fax Medical undertakers to relevant
Certificate of cause of mortuary
death to relevant
Mortuary following
instructions from v
Brain Bank
1 Brain retrieved and
couriered to Brain Bank
. if necessary
GP contacted by
Undertakers if Brain Bank sends
Cremation Form i
: Body collected by thanks t9 the fa_mlly
requires Familv Undertak for their donation
completion amily Unaertaker
for burial or

cremation



