
                                

Please return completed form to: Admin Team. Twin Research Unit.  St Thomas Hospital. FREEPOST LON7776. London. SE1 7YY                                  

TWIN REGISTRATION FORM 

Twin 1 Twin 2 
TITLE: Miss / Mrs / Ms / Mr / Dr / other Miss / Mrs / Ms / Mr / Dr / other 

 
GENDER: Male / Female Male / Female 

FIRST NAME:  
 

 

SURNAME:  
 

 

ADDRESS:  
 

 

 
 

 

COUNTY:  
 

 

POSTCODE:  
 

 

COUNTRY: 
(if non-UK)

  

TEL: Home
 
 

 

          Work  
 

 

          Mobile  
 

 

EMAIL: Home   

                Work  
 

 

DATE OF BIRTH:   

Please tick the option that applies  
Are you:   
( ) Identical 
( ) Non-identical 
( ) Unknown 
 
Ethnicity:   
( ) White 
( ) Black 
( ) Asian 
( ) Chinese 
( ) Mixed  
( ) Other ………………………. 
 
How did you hear about us: 
( ) Friend / Relative 
( ) Local Newspaper 
( ) National Newspaper 
( ) Magazine 
( ) Radio 
( ) TV 
( ) Website 
( ) Posters 
( ) Other  ………………………… 
 
Have you or your twin had any 
serious illness? 
 
 
 
                                                  PTO 

 
DATA PROTECTION ACT (1998)  In completing this form you are agreeing for your personal details above to be used to contact you and this may involve leaving a 
message saying we are calling from the “Twin Research Unit”.  No personal details will be supplied to any organisation or external collaborators without your consent. 
 



                                

Please return completed form to: Admin Team. Twin Research Unit.  St Thomas Hospital. FREEPOST LON7776. London. SE1 7YY                                  

TWIN REGISTRATION FORM 

PUBLICITY:   
We use publicity to promote our research and Unit this includes TV, magazines and radio.  We are often looking for twins who have interesting anecdotes /stories whereby 
twins have similar or different (or even extreme) interests or experiences. 

Would you be interested in undertaking publicity to promote Twin Research Unit?           YES / NO 
 If YES can you carry out publicity at reasonable short notice?     YES / NO 

AREAS OF INTEREST TWIN 1 (Y/N) TWIN 2 (Y/N) EXAMPLES OF ANECDOTES /STORIES 
Medical Condition  
 

  

Relationships (twinship) e.g. do 
you have a difficult relationship with 
your twin? 

  

Lifestyle e.g. smoking, drinking, 
food habits? 

  

Social/Cultural habits e.g. do 
you have extreme hobbies, artistic 
abilities etc. 

  

Political Views e.g. on 
government, immigration, 
environment, terrorism, cultures, 
education, NHS etc 

  

Religious beliefs  
 

  

Sporting Abilities  
 

  

Musical Abilities  
 

  

Where you brought up separately? 
 

  

Other… 
 

  

 

 


