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The Qingdao Port Cardiovascular Health Study 

Consent Form 
 

 

Name: ____________  ID Number:_____________________  Employee ID:__________ 
 

Date of birth: ________Year____Month___Day       Gender:  ○ Male   ○ Female 
 

 
 I understand the objective and contents of the study. I understand the study does not involve 

any intervention to me. 
 I have asked questions and these have been answered satisfactorily. I have had enough time to 

consider whether I will take part in the study. 
 I understand that I have the opportunity to ask questions during the study at any time. 
 I understand that my participation is voluntary and that I am not required to take part in the 

study and that I am free to quit at any time for any reason without my legal rights being 
affected. If I quit the study, I understand that I will not receive questionnaire surveys or 
provide bio-samples in the future. 

 I understand I will receive questionnaire surveys and will give blood, urine and saliva 
bio-sample over the course of the study. 

 I provide permission that my blood and urine samples be taken for long-term storage, and not 
be tested immediately. I agree to that these bio-samples can be tested for genetics and other 
kinds of analyses in the future. I understand these analyses are being conducted for medical 
research, and the results will be kept confidential. 

 I understand that the information collected about me for this study will be kept secure and 
confidential. It will be stored on encrypted databases at Qingdao Fuwai Hospital and the 
National Center for Cardiovascular Diseases, Fuwai Hospital. 

 I understand that authorized researchers from the research management committee may 
review sections of my medical records and other health related information. I give permission 
for these individuals to have access to my records on the understanding that this will be done 
in confidence. 

 

I am delighted to take part in the Qingdao Port Cardiovascular Health Study 

 

_____________________                _________________                _____________ 
Printed name of employee                     Signature                     Today’s date 
 

_____________________                _________________                _____________ 
Printed name of person providing consent        Signature                     Today’s date 
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