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Consent Form (Version 2.0) EJS ACT-PD as part of RAPSODI GD (PD Frontline).  
Please sign or initial the box below to agree to the statement.

	Consent Term
	Signature/Initial

	□ I confirm I have read and understood the PD Frontline participant information sheet and have provided my consent online.
	

	□ I consent to the collection of a blood sample for the purpose of genetic analysis as part of the PD Frontline study.
	

	□ I consent to the sharing of data derived from my genetic testing, along with the necessary personal identifiers required to link my sample and associated data across related studies, with the central EJS ACT-PD study team. I understand that this information will be handled in accordance with applicable data protection and confidentiality regulations.
	

	□ I understand that in the event my initial sample fails genetic analysis, I will be provided with an at-home blood collection kit to provide a repeat sample for genetic analysis.
	

	□ I understand and agree that these data will be stored on a secure server managed by the EJS ACT-PD and PD Frontline study team, in accordance with applicable data protection regulations.
	

	□ I consent to NHS trial sites of EJS ACT-PD to provide PD Frontline with contact details (name, date of birth, phone number, email address, postal address) for contact where necessary.
	




Participant Full Name:

Participant Signature:

Date of Signature:
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