
 

 

 

 

Consent Form  

Heart Surgery PSP – Cardiovascular Sciences 

 

I have read the Heart Surgery PSP Data Protection (GDPR) Privacy 

Notice and understand the foregoing information.  I consent to my 

personal information being used for the purpose of being contacted 

regarding the National Cardiac Surgery Research Trials Initiative.   

 

 

Print name ……………………………………………………………………. 

 

 

Signature ……………………………………………………………………… 

 

 

Date……………………………………………………………………………. 

 

 


