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If you consent to being involved in the study, please tick the boxes M and sign and date below

| have read the Participant Information Sheet, or someone has read it to me in a
language that | understand.

I have had an opportunity to ask questions and | am satisfied with the answers | have
received.

The nature, purpose and risks of the research project have been explained to me. |
understand them and agree to take part.

| freely agree to participate in this research project as described and understand that |
am free to withdraw at any time during the project without affecting my future health
care.

I understand that the information collected from me via the phone survey and focus
group will be kept confidential and on password protected computers.

I understand that I will be given a signed copy of this document to keep.

I understand the statement about reimbursement and cost contained in the Participant
Information Sheet.

Name of Participant
(please print)

Participant Signature

Date

Declaration by Senior Researcher: | have given a verbal explanation of the research project, its
procedures and risks, and the implications of withdrawal from the research project and | believe
that the participant has understood that explanation.

Name of Researcher
(please print)

Signature

Date
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