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people who have the same condition, which may in turn allow more rapid translation of research 
findings into clinical practice.  

WHO IS PARTICIPATING? 

The Biobank collects clinical information and, blood and tissue samples from people:   

• with d ifferent types, and varying severities of vascular disease  

•  who have suffered a vascular related cardiovascular (CV) event such as a stroke or heart 
attack 

• with no vascular disease and has not suffered a vascular related cardiovascular event.  

At the time of reviewing and signing this consent form there is a possibility that we may not know 
which group you fall into. The inclusion of your samples in the biobank will not be affected by 
which group you do fall into. All patient groups are important and provide valuable information. 
We hope that comparing the results from these different groups will help us uncover biomarkers 
related to disease. 

2. WHAT WILL I HAVE TO DO? 

2.1. F O R EVER Y ONE  WH O CONSENT S  T O  THE BI O BANK 

Participation, regardless of whether you have known peripheral vascular disease (or suffered a 
related CV event) or not will, involves:  

1)  A health interview;  this interview will be conducted by either a doctor, hospital staff or research 
worker at your first visit after consenting to taking part in the biobank. In addition to basic information 
like age and gender and your past and current health issues, you maybe asked : 

• about things such as your education level, employment status, ethnicity/race, living location, 
alcohol and tobacco use.  

• to take part in questionnaires about your quality of life, dietary habits, general physical 
condition (including level of disability when relevant), financial cost you have experienced as 
a result of your condition, thinking ability and your presenting health problems.  

• a bout any events like subsequent hospital admissions and the cause, for example, heart 
attack, operations, amputation, stroke, falls, and if there were complications from these 
events. 

2)  A blood donation;  The blood collection process is exactly the same as having a blood test with 
your doctor; the blood is collected from a vein in your arm. There is a small risk of discomfort and 
bruising with this procedure. In the unlikely event that you suffer an injury as a result of participating 
in the Vascular Biobank, hospital care and treatment will be provided by the public health service at 
no extra cost to you if you elect to be treated as a public patient at the public health service.  

The Peripheral Vascular Biobank obtains samples from blood. Approximately 50ml (about three 
tablespoons) of blood from a vein is collected from each participant.  We then spin the blood into its 
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In accordance with the Freedom of Information Act 1982 (Vic), you have the right to access and to 
request correction of information held about you by the Biobank , and can do this by contacting the 
Biobank  (see contact details in Section 5).  

 

4. THINGS TO CONSIDER BEFORE BECOMING INVOLVED  

• Samples wi  
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�� �� EMAIL: TSV-ETHICS-COMMITTEE@HEALTH.QLD.GOV.AU   QUOTE: 12/QTHS/2026. 

PARTICIPATION IS VOLUNTARY 

Participation in any research project is voluntary .  
It is up to you to decide whether or not to take part.  If you do decide to take part you will be given this 
information sheet to keep and be asked to sign a consent form. If you decide to take part you are still 
free to withdraw at any time and without giving a reason.  A decision to withdraw at any time, or a 
decision not to take part, will not affect the standard of care you receive. 

Before you make your decision, a member of the research team will be available so that you can ask 
any questions you have about the research project. You can ask for any information you want. Make 
your decision whether or not to sign the Consent Form only after you have had a chance to ask your 
questions and have received satisfactory answers. 
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REVOCATION of CONSENT FORM 

PROTOCOL NAME: A Peripheral Vascular Biobank  

Prof Jonathan Golledge (Chief Principal Investigator) James Cook University 
Dr Joseph Moxon , (Associate Investigator) James Cook University  
Dr Ramesh Velu  (Associate Investigator) Townsville Hospital  
Mrs Jenn a Pinchbeck 
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PARTICIPANT CONSENT FORM  

PROTOCOL NAME: A Peripheral Vascular Biobank  (Participant)  

 

Prof Jonathan Golledge (Chief Principal Investigator) James Cook University 
Dr Joseph Moxon , (Associate Investigator) James Cook University  
Dr Ramesh Velu  (Associate Investigator) Townsville Hospital  
Mrs Jenna Pinchbeck (Associate Investigator and Research Coordinator) James Cook University  
Ms Georgina Anderson (Associate Investigator) 
Ms Li san Yip  (Associate Investigator and Research Coordinator) James Cook University  

STUDY CENTRE (SITE): THE TOWNSVILLE HOSPITAL   

Declaration by Participant : I have read, or have had read to me, in a language that I understand, 
this document and I understand the purposes, procedures and risks of this research project as 
described within it.   

�ƒ I understand that the biobank collects information from both people with and without peripheral 
vascular disease  and/or  who have/have not experienced  
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PARTICIPANT INFORMATION AND CONSENT SHEET  Post  – Operative 

PROTOCOL NAME: A Peripheral Vascular Biobank  

Prof Jonathan Golledge (Chief Principal Investigator) James Cook University 
Dr Joseph Moxon , (Associate Investigator) James Cook University  
Dr Ramesh Velu  (Associate Investigator) Townsville Hospital  
Mrs Jenna Pinchbeck (Associate Investigator and Research Coordinator) James Cook University  
Ms Georgina Anderson (Associate Investigator) James Cook University 
Ms Li san Yip  (Associate Investigator and Research Coordinator) James Cook University  
 
STUDY CENTRE (SITE): THE TOWNSVILLE HOSPITAL  
 

You are being given this form as you have recently had an operation to treat a vascular condition.  As 
part of this operation your doctor has removed a diseased area of your tissue, which is required to 
confirm your diagnosis. There is usually surplus tissue not required for your clinical care which would 
normally be disposed of. We have temporarily stored this surplus tissue because we are interested in 
learning more about vascular disease. We would like your permission to store and study this surplus 
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