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Study Title: EVERiST: Impact of Accessory Pudendal Artery on erections after Robotic 

Radical Prostatectomy  

IRAS Number: 335003 

Patient Identification Number:  

Name of Researcher:  

Mr Zafer Tandogdu Contract 02034567898 zafer.tandogdu@nhs.net 
Prof David Ralph Contract 02034567898 
Name of Co-investigators:    
Mr Abdullah Al-Mitwalli UCLH.research.andrology@nhs.net Contact number: 02034567898 
              
Please initial each box to indicate your agreement: 

            Please initial box  

1. I confirm that I have read and understood the information sheet (Version………. Dated………) 
for the above study. I have had the opportunity to consider the information, ask questions and have  
had these answered satisfactorily. 
 

2. I understand that my participation is voluntary and that I am free to withdraw at any time                         
without giving any reason, without my medical care or legal rights being affected.  

 
3. II understand that study data will be held securely in line with UCL policies and GDPR requirements.  

          Personal identifiers will be removed as soon as practical, and pseudonymised data will be retained for  
          research integrity and audit purposes. 
 

4. I I understand that anonymised video recordings of my surgery (laparoscopic internal views only, with no 
identifying features) will be used for research and teaching purposes. These recordings may be shared  
securely with other NHS researchers but will not contain any identifiable information. 
 

5. I agree to my General Practitioner being informed of my participation in the study. 
 

6. I understand that information will likely be held and maintained by the Trust for up to 5 years, and then  
will be fully anonymised. This may be used to provide information for the study.  
 

7. I agree to take part in the above study analysing videos.                                                                                                    
 
 

8. I agree to undergo an additional MRI scan after surgery if I have an accessory artery identified 
 

9. OPTIONAL: I agree to participate in Penile Doppler arm of the study and to undertake a doppler ultrasound of 
the penis before and after surgery. I am free to withdraw from this ultrasound at any time. (Please tick Y/N)-> 

                               
 

                                    

Name of Participant  Date               Signature 

 
                

Name of person   Role                Date    Signature 

taking consent 

 

When completed, 1 for patient; 1 (original) for researcher site file; 1 to be kept in medical notes 
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