DISEASE REGISTER for ME/CFS
Application Form

I understand that Resumecfs is coordinating a Disease Register for sufferers of ME/CFS. Access to this database will be of considerable benefit to medical researchers interested in developing new approaches to testing and/or curing this debilitating disease. Further I understand that should my name come up as of interest for such research, I will be contacted with an outline of the nature of the project and what I will be expected to do: I may then give my informed consent to my details being forwarded, in confidence, by Resumecfs to the research organisation.

I would like to support the efforts of Resumecfs in this direction and am offering to have my details included in their Disease Register.

Please tick as appropriate

Inclusion in the Disease register

            I am willing to give a blood sample

            I will complete a donor form for post mortem samples to be taken

Name  . . . . . . . . . . . . .. . . . 


Telephone . . . . . . . . . . . . . . 

Address . . . . . . . . . . . . . . 


Email . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . 



Post Code . . . . . . . . . . . . 

I confirm I am 16 years or over
Signed . . . . . . . . . . . . . . 
Date . . . . . . . . 

I am under 16 (to be countersigned by parent or legal guardian)

Signed . . . . . . . . . . .


Parent/Guardian Signed    ... . . . . . . . . 






Print Name . . . . . . . . . .
Relationship . . . . . . . . . . 

Date . . . . . . . . . .


Date . . . . . . . . . . . 

Return to: Resumecfs Charity, 32 Lower Street, Harnham, Salisbury, Wilts, SP2 8EY

