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INFORMED CONSENT 

 
I, Mr./Ms.: ......................................................... 

• I have received verbal information about the study and have read the attached written 
information, of which I have received a copy. 

• I have understood what has been explained to me. 

• I have been able to discuss the study and ask questions to the responsible professional. 

• I give my consent to participate in the study and understand that my participation is entirely 
voluntary. 

• I understand that I may withdraw at any time without affecting my future medical care. By 
signing this informed consent form, I consent to my personal data being used as described in 
this consent form, which complies with the provisions of the Organic Law 15/1999, of 
December 13, on Personal Data Protection (LOPD), in force in Spain, and which specifies the 
ARCO rights (access, rectification, cancellation and opposition). I understand that I will receive 
a copy of this informed consent form. 

 
 

Patient's signature Date 
 

ID number 

 
 
 
 

STATEMENT OF THE INVESTIGATOR 
 

The patient who signs this consent form has received detailed oral and written information from the 
professional about the process and nature of this research study and has had the opportunity to ask 
any questions regarding the nature, risks and benefits of their participation in this study. 

 

Investigator's signature Date 
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