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INFORMED CONSENT FOR INCLUSION IN DATABASE

The case history of patients seen at our voice clinic will be compiled in a database for record keeping
purposes. This will greatly assist in evaluating and validating treatment efficacy. Additionally, data may
be used for research purposes in an ongoing attempt to deliver a responsible professional service.
Should  you  agree  to  have  your  data  included  in  our  database  the  following  procedures  will  be
followed:

 All information will be treated as confidential. Data processing will be done using a code and
NOT by name. 

 You will have the right to request that your data be withdrawn/deleted from the database at
any time.

 Coded data will be stored electronically. 

To give your consent to include your data in the database, please complete and sign the section
below:

I, 

hereby confirm that I have read and understand the above-stated information. I hereby consent to
include my case history/information in the database. I understand that data will be stored under a code
to protect my anonymity.

______________________________

SIGNATURE DATE

To give your consent to include your child’s  data in the database, please complete and sign the
section below:

I, 

parent of 

hereby confirm that I have read and understand the above-stated information. I hereby consent to
include my child’s case history/information in the database. I understand that data will be stored under
a code to protect his/her anonymity.

______________________________

SIGNATURE DATE
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