
 

   CONSENT FORM FOR PSA TEST 
 

Lions Club of Fleet (CIO) (Charity No 1177181) in association with the 
Graham Fulford Charitable Trust (Registered Charity No 1109385) 

 
Complete this form CLEARLY in BLOCK CAPITALS and bring it along on the evening to save time 

 

Name..........................................................................................................Age........................... 
 
Address........................................................................................................................................ 
 
..............................................Postcode................................Tel No............................................. 
 
Email...................................................................................................DOB........../........./........... 
 
Have you had a PSA test at a Fleet Lions screening before?             
 

 If you are happy to be to being contacted by Fleet Lions for all future Prostate Cancer tests 
and related matters please tick this box 
 

If you are happy to be contacted by us about other matters related to Fleet Lions please tick this box 
 

 
 
 
  

 
 

 

 

 
 

I consent to have a blood test to ascertain the level of my Prostate Specific Antigen (PSA)  
I understand that this could indicate the need for further examination and/or tests by my doctor, after being 
notified of the result of my PSA blood test. I understand that even with a normal result my prostate gland could still 
be abnormal and I should still visit my Doctor if I have trouble passing urine. Only my Doctor or any party he 
recommends will be able to offer more detailed testing, advice and treatment. This test is being offered free of 
charge. 

Information supplied by you will remain secure and confidential and will not be passed onto any third party or 
used for marketing purposes in accordance with the General Data Protection Regulation (GDPR).  Please see the 
privacy policies on the Lions Club of Fleet and the Graham Fulford Charitable Trust websites for your data 
protection rights. If you wish to request your personal data to be erased after receiving your test result, please also 
refer to Graham Fulford Charitable Trust website. www.psatests.org.uk 

I AGREE THAT ALL INFORMATION SUPPLIED BY ME MAY BE HELD BY THE GRAHAM FULFORD CHARITABLE TRUST 
AND USED TO COMMUNICATE THE RESULTS TO ME. 
 
Signed.................................................................................................Date............../.........../..........     

 
Please tick the box to confirm you are happy for your data to be held 
IF YOU DO NOT TICK THIS BOX WE CANNOT SEND YOU YOUR RESULT  
 

   

  

Please CIRCLE 
White-European         White-Other         Asian         Afro Caribbean         Mixed Race          Other 
 
Family History of Prostate Cancer:     Father        Brother       Uncle        Grandfather        None 
 
Family History of Breast Cancer:       Mother        Sister          Aunt        Grandmother        None 
 
Are you   
 
  
  
 

  

Ethnicity - Please CIRCLE 

White-European         White-Other         Asian         Afro Caribbean         Mixed Race          Other 

Family History of Prostate Cancer:     Father        Brother       Uncle        Grandfather        None 

Family History of Breast Cancer:       Mother        Sister          Aunt        Grandmother        None 

Are you currently taking any of the following drugs? – Please CIRCLE 

Proscar (Finasteride) ;      Avodart (Dutasteride) ;     Combodart (Dutasteride);      Propecia 

Have you had sexual intercourse or ejaculated in the last twenty four hours?       Yes        No 

Have you taken vigorous exercise in the last 24 hours (Cycle riding especially)       Yes        No 

 

  

http://www.psatests.org.uk/

