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HELP PARKINSON’S RESEARCH

Do you have Parkinson’s or a Parkinson plus syndrome?

My neurological diagnosis is (please tick 1 box):



Parkinson’s	Multiple	Progressive	Corticobasal        Other, 
(PD)	System	Supranuclear	Degeneration       please
	Atrophy	Palsy	(CBD)                       specify
	(MSA)	(PSP)                                                                

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

[bookmark: _GoBack]……………………………………………………………………………………………………………………………..……………….

Year of this diagnosis……………………………………….

Consultant looking after your Parkinsonism: Dr ……………………………………………..

Hospital: ………………………………………………………………………………………………….

I would like to hear about research opportunities in which I could take part, and consent to research team members contacting me in future regarding this. I am happy for my hospital notes to be looked at by members of the research team, who may not normally have access to this material, but are bound by the same duty of confidentiality as the clinical care team, to gather more information if needed. I understand that I can withdraw from this research database in the future at any time without having to give a reason.

Name ……………………………………………………………………………   Date of birth ………………….

Address …………………………………………………………………………………………………………………..

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

Email ……………………………………………………………………………………………………..

Signature…………………………………………………………………Date……………………………….

If delivering by hand, please return this form to: Reception – Neuroscience Outpatients Dept, Level 3, West Wing, John Radcliffe Hospital, OX3 9DU

If completing at home, please complete and return this form to:
Jessica.welch@ndcn.ox.ac.uk & parkinsons.discovery@nhs.net
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