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Date:

Consultant: 

Address:                     





Dear Consultant

Re: Use of N. Ireland Cancer Registry Data for Research

I (name of researcher)  _______________________________, telephone ___________________, 

email ______________________, address ____________________________________________

______________________________________________________________________________   

plan to carry out a study on ________________________________________________________

This would involve obtaining patient identifiable data from the N. Ireland Cancer Registry. The patient(s) research relates to were registered whilst under your care, or that of your predecessor(s).  I enclose a copy of the formal request made to the N. Ireland Cancer Registry to release the data.  However, before complying, the Registry requires written agreement from the consultant(s) deemed responsible for the registered case(s).

A list of the patients concerned is available from the N. Ireland Cancer Registry.  If you require more information on the study outlined above, please do not hesitate to get in contact with me.  I would be most grateful if you would complete the section below and return the entire letter to me.  I will then give this to the N. Ireland Cancer Registry.  This will authorise the release of the data to me, the applicant.  

Yours sincerely


(Name of Researcher)

....................................................................................................................................................................
Clinician’s Permission:

I consent to the release of data to the applicant for the above named study:

Name:  (Please print) _______________________	 	Location of Work: ______________________________	
Signed: ______________________________________		Telephone No:  __________________________________
							
Date: ________________________________________		Email: __________________________________________ 

GMC Number: ______________________________	

