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Informed consent - STOP Leg Clots
Primary investigator: Paul Ackermann 

•Participation in the study

I have been given oral information about the study and I have read the written patient information. I have been given the opportunity to ask questions and plenty of time to decide whether or not to participate. I am informed that all information and all personal data are kept confidential and that the data cannot be identified in the result reports. I agree to participate in the study and I am aware that my participation is completely voluntary. I can cancel my participation at any time without giving a reason. Already collected data will be saved. My future treatment will not be affected if I do not want to participate in the study.
•Personal data is registered in accordance with The General Data Protection Regulation(GDPR)

I agree that the personal data provided in the study information is registered in accordance with the Data Protection Regulation. The person responsible and contact person for the register is the project responsible physician. Upon written request, a register extract containing the personal data that has been registered about you can be released to you free of charge once a year. If there is something wrong with your personal data, the incorrect information should be corrected. It is completely optional to submit information and you can cancel participation at any time. However, data already collected may be retained by us. 
The project manager's phone number and address can be found in the study's patient information. 

............................……..……. ..............................................................……………………... 

Date 
Signature of patient
.............................................................................................. 

Name of patient, texted
I have informed the patient orally and assured myself that he/she fully understands the information provided. A signed copy has been provided to the patient.
................................. .....................................................................................……… 

Date 
Signature of research staff 

......................................................................................……... 

Name of research staff, texted
Note: This consent as well as ethical record number (2016/1753-31) (EPN Stockholm) must be noted by the examiner in the patient's journal.

