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SYDNEY WEST 
Area Health Service 

 
 

 
 
 

REPLY  CARD 
 

 
 
                                  CONSENT TO CONTACT 
 
I give my permission for my name and contact details to be given to the 
researchers and for them to contact me. I understand that I am not obliged to 
participate in this study. 
 
 
Name: ………………………………………………….…………(please print) 
 
Signature:…………………………………………. Date:…………………….. 
 
 
 
My telephone numbers are: (home)………………………………….. 
 
                                             (mobile)………………………………… 
 
My email address is :………………………………………………………….. 
 
The best days / times to call me are:………………………………………… 
 
                                                             …………………………………………. 
 
 
 
Witness *: …………………………………………….(please print) 
*(anyone over 18 years) 

 
Signature: ………………………………………… Date:……………………..                                        

Study Title: GENETIC CAUSES OF COMMON SKIN CANCER 
 
Researchers: A/Prof Graham Mann 
   Dr Robert Paver 
   Robyn Dalziell 


