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Interagency Registry of Mechanically Assisted Circulatory Support 

Patient Authorization for INTERMACS to 

Release Information 
Child Form 
Sponsor:  


The National Heart, Lung, and Blood Institute (NHLBI)  

Contract #HHSN268200548198C

Principal Investigator: 
XXXXXX 


Phone number:  

XXXXXX
Authorization to Release Information
Your child received a Mechanical Circulatory Support Device (MCSD) at  
Hospital A
.  During his/her hospital stay you signed an informed consent to participate in the Interagency Registry of Mechanically Assisted Circulatory Support (INTERMACS).


Hospital B
 also participates in INTERMACS and would like to contribute his/her health care information to the registry.  If you agree to continue participation in INTERMACS you will be provided a new Informed Consent document.   It will explain the registry and procedures to you.

INTERMACS will not release your child’s information without your permission.

By signing this authorization, you are voluntarily agreeing to release your child’s information in INTERMACS.  If you agree to release your information to  

Hospital B
, please sign your name below

(NOTE:  This is only a suggested signature format.  Sites may use their own signature page.)

_______________________         
_______________________ 
      
______________

Participant Name (print)
       
   
Participant Assent


Date



__________________________ 
________________________
______________
Parent/Legal Guardian Name (print)
Parent/Legal Guardian Signature 
Date


_______________________         ___________________________
_______________

Witness Name (print)
       
   
Witness Signature 

  
Date

PI or Designee’s statement:
I have reviewed this study and the consent form with the subject.  To the best of my knowledge, he/she understands the purpose of the release. 
_______________________            ___________________________
_______________

PI or Designee Name (print)
   PI or Designee Signature

Date

NOTE:  This release form with the original signatures MUST be retained on file by the principal investigator.  A copy must be given to the volunteer and to the INTERMACS Data Coordinating Center.  A copy should be placed in the volunteer's medical record, if applicable.
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