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INFORMED CONSENT FORM 
 
Charity Art Project Title: Odyssey  
Charity Art Project Organisers: Human Love Worldwide, London, UK 

 
The purpose of this document is for the Volunteer (the person giving the blood) to consent to 
donating up to 470ml/1 pint of blood for Odyssey 
 
          I (the volunteer/blood donor) confirm that: (please tick or initial boxes)  

 
 
 
 

 
 

 
INITIAL 
or TICK 

 
I have read and understood the Odyssey Volunteer 
Information Sheet 
 

 

I have had the opportunity to ask questions 
 

 

I understand the risks in donating blood and that my blood 
will not be screened or tested 
 

 

I understand that I am not under any obligation to donate my 
blood and may withdraw my consent for any reason BEFORE 
the procedure begins 
 

 

I understand that I will not benefit financially from donating 
blood and proceeds from this project will go to relief 
organisations to help others 
 

 

I understand that once my blood is drawn, it will be used to 
create an artwork containing blood which is about refugees 
 

 

I am eligible to donate blood for this project and I freely 
consent to donating up to 1 pint/470ml of blood for this 
project 
 

 

That I will be named 
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DECLARATION OF VOLUNTEER CONSENT 

 
 
Original consent form to be retained by Human Love Worldwide.  A copy of the Odyssey 
Volunteer Information Sheet and signed Informed Consent Form must be given to the 
Volunteer. 
 
 
 

 
 
 
 
 
 

    

Name of Volunteer 
(please print) 

 Signature of Volunteer  Date 
 

 
STATEMENT OF PERSON OBTAINING INFORMED CONSENT 
 
I certify that I have explained to the above individual the purpose of the blood donation and 
the possible risks associated with donating blood. I have answered any questions that have 
been raised. I confirm that the Volunteer has completed and signed the informed consent 
form and a signed copy has been provided to them.  
 
I acknowledge my responsibility for the care and wellbeing of the above Volunteer and to 
respect the rights and wishes of the Volunteer. 
 
 
 
 
 

    

Name of Person Obtaining 
Consent  (please print) 

 Signature of Person Obtaining 
Consent 
 

 Date 
 


