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ANZSA Sarcoma Clinical Registry
PARTICIPANT OPT-OUT FORM

ONLY SIGN THIS FORM IF YOU DO NOT WANT YOUR DATA COLLECTED FOR
RESEARCH.

Please send the completed form to ANZSA either at Level 1, 305 Grattan Street,
Melbourne, Victoria 3000 or scan and email to contact@sarcoma.org.au

Study Title: ANZSA Sarcoma Clinical Registry
Study Number: LH25.057
Chief Principal Researcher: Dr Susie Bae, Peter MacCallum Cancer Centre

Site Chris O’Brien LifehouseProfessor Peter Grimison, Medical Oncologist
Site Principal Researcher:

Version Number: 2.0
Version Date: 05-JAN-2026

Participant Declaration:

L) e e e e et e e e e e ———————reeeeeeeaaa b rrebarreeeeesseeaarrrnes [name, please print]

o] SRS UU ST [address, please print]

wish to withdraw my health information from the ANZSA Sarcoma Clinical Quality Registry. | understand
that such withdrawal WILL NOT jeopardise any of my routine treatment, my relationship with those treating
me or my relationship with the Chris O’Brien Lifehouse.

| understand that as part of the opt-out process, my hospital URN, First Name, Surname and Date of
Birth will be retained in the database. This is required to ensure that my information will not be
re-entered into the database if | present at the Sarcoma service at a future date.
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Based on ANZSA Sarcoma Clinical Registry MASTER Participant Opt-Out Form, Version 2.0, Dated 05-JAN-2026

Page 1 of 2



ANZSA Sarcoma Clinical Registry COBL Participant Opt-Out Form, Version 2.0, Dated 13-MAR-2026
Based on ANZSA Sarcoma Clinical Registry MASTER Participant Opt-Out Form, Version 2.0, Dated 05-JAN-2026

Page 2 of 2



	ANZSA Sarcoma Clinical Registry
	Participant OPT-OUT form

