	Sleep & Breathing (NZ) Ltd 

t/a
NZ Respiratory & Sleep Institute


CLINICAL RESEARCH DATABASE 
DATASHEET

	First Name:
	
	Middle Name:
	
	Surname:


	Mr/Mrs/Ms/Miss (please circle one)
	
	Sex:    ( Male    (Female 
	
	Date of Birth:


	Street Address:

Suburb:
City:


	(Home:
	(Work:
	(Mobile:
	e-mail:


	Preferred contact   (tick)
	( Home(     (  Work(     ( Mobile(   ( Mail     ( E-mail 


MEDICAL CONDITIONS

Respiratory / Breathing Disorders

	1. ( Asthma

	2. ( Chronic obstructive pulmonary disease (COPD) / Emphysema

	3. ( Bronchiectasis


( Sarcoidosis

	
( Interstitial lung disease


Sleep Disorders

	( Insomnia

	( Snoring with obstructive sleep apnoea

	( Snoring without sleep apnoea

	( Restless leg syndrome

	( Other sleep disorder, specify



Metabolic and other disorders

	( Diabetes

	( High blood cholesterol

	( Hypertension

	( Obesity (please provide height and weight):  
	Height ________
	Weight ​​​________


I understand that this information will be securely stored in a Sleep & Breathing (NZ) Ltd Computer database.  I understand that the information will not be provided to any third party, other than Sleep & Breathing (NZ) Ltd Research and Administration staff.  I further understand that I can request to have my information removed at any time.

Consenting to have my information stored in this database does not require me to take part in any studies.  The Database will allow me to be contacted when a trial, which might be suitable for me, is beginning.  

I understand the purpose of the Research Database and have had my questions answered.

Signed:
___________________________
Date:  _____________________
