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CONSENT FORM for participation in the BSIR Venous Registry 
 
 
The purpose of the BSIR Venous Registry is to collect information about the care of people with acute 
iliofemoral deep venous thrombosis (DVT) and chronic iliofemoral venous obstruction in the UK. 
 
Collecting this information will help hospitals to improve the care of patients with acute iliofemoral DVT 
and chronic iliofemoral venous obstruction. 
 
 
1. I confirm that I have read the information sheet dated August 2021 (version 1.0) for participation in the 

BSIR Venous Registry. 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. I give permission for relevant information from my health records to be submitted to the BSIR Venous 

Registry for analysis and audit. 
 
4. I give permission for my BSIR Venous Registry Record to be linked to information held by other central 

UK NHS bodies. 
 
5. I understand that the information collected about me on the BSIR Venous Registry may be used to 

support other related research in the future and may be shared anonymously with other researchers 
approved by the BSIR Venous Registry Team. 

 
 
Patient’s Name ……………………………………………………………………………………………………………………………………………… 
 
Patient’s Signature …………………………………………………………………………………………….. Date ……………………………….. 
 
 
Staff Member’s name and Role …………………………………………………………………………………………………………………….. 
 
Staff Member’s Signature ………………………………………………………………………………….. Date ……………………………….. 
 
 
For further information about the BSIR Venous Registry, please visit the BSIR website at 
https://www.bsir.org/venous-registry/ 

https://www.bsir.org/venous-registry/

