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DEMONSTRATION KITS – AGREEMENT FORM
This agreement form should be signed and dated by the person who accepts responsibility for ensuring that the kits provided are used for demonstration purposes only and are not handed to individuals to complete.
All demonstration kits have a unique ID number so the hub can track which organisation  they are sent to and if a kit has been completed and returned to the hub they will not be tested but will be destroyed and contact will be made with the organisation who the kit was issued to discuss. 
Please complete the details in the below table and return by email to;-bowelscreening@nhs.net 

	Name of Hub Providing the demonstration kits
	Midlands & North Wet Bowel Screening Hub, St Cross Hospital, Barby Road, Rugby, Warwickshire, CV22 5PX

	Name & Address of organisation requesting the demonstration kits
	

	Email address of organisation
	

	Contact telephone number
	

	Name of person responsible for the demonstration kits
	

	Signature of above person
	

	Date
	

	MNW Identification numbers for demonstration kits issued
	To be completed by Hub once signed form received
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