BAND 2 PRACTICALS - HEALTH QUESTIONNAIRE AND CONSENT FOR HUMAN VOLUNTEERS

UNIT / COURSE


Date
 Practical Title:


Drug(s) to be taken; batch number and expiry date / Procedure undertaken


…………………………………………………………………………………………

	
	
	YES
	NO

	1.
	ARE YOU FIT, HEALTHY AND WELL?
	(
	(

	2.
	HAVE YOU HAD ANY SERIOUS ILLNESS IN THE PAST?
	(
	(

	
	*If yes, please list...................................................................................
	
	

	3.
	ARE YOU TAKING ANY DRUGS, MEDICINES OR TABLETS?

(Do not list oral contraceptives or iron)
	(
	(

	
	*If yes, please list...................................................................................
	
	

	4.
	ARE YOU ALLERGIC TO ANYTHING? (e.g. food, pollen, animals, drugs or medicines)
	(
	(

	
	*If yes, please list...................................................................................
	
	

	5.
	DO ANY OF THE SPECIFIC MEDICAL CONTRAINDICATIONS FOR THIS PRACTICAL PREVENT YOUR PARTICIPATION?
	(
	(

	6.
	SHOULD AN ADVERSE EVENT OCCUR OUR RESPONSIBILITY OF CARE PROMPTS US TO CONTACT YOUR GP. DO YOU AGREE TO THIS ACTION? 
	(
	(


I have read the General Regulations for Undergraduate students regarding Health and Safety and signed the form. I have read and understood the description of this practical in the manual and consent to participate.

Signature of Volunteer
Name (in CAPITALS)


Signature of Member of Staff
Name (in CAPITALS)


Fitness to participate    Basal measurements:…………………………………………………………

Initials of Medical member of staff                  ……………

Fitness to leave laboratory    Measurements:…………………………………………………………

Initials of Medical member of staff                  …………….

* All information in this form is held in strict confidence and will be retained by the University of Manchester for a period of three years

