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INTERVIEW PARTICIPANT CONSENT FORM

Study Title: MicroGuide-2 - A randomised controlled trial of the impact of MicroGuide™ computerised decision support modules on antimicrobial prescribing behaviours and clinical outcomes.
Chief Investigator: Dr Philip Scott, Reader in Health Informatics, University of Portsmouth.
Sponsor: Merck Sharp & Dohme (UK) Limited.

IRAS ID number: 295323

Please initial box if you agree with the statement(s)
	I have read the participant information sheet dated 12/04/2021 (version 3) for this study, and have had the opportunity to consider the information, ask questions and have had these answered satisfactorily.
	

	I agree to take part in this research study and agree for my data to be anonymised and used for the purpose of this study.
	

	I understand that my participation is voluntary and I may withdraw at any time for any reason without my rights being affected.
	

	I consent to my interview (videoconference or face-to-face) being digitally audio recorded.
	

	I understand that my responses will be anonymised in reports of the research.
	

	I understand that I may be quoted directly in reports of the research but that this will be anonymous (my name will not be used).
	

	I understand that the information collected about me will be anonymised and may be used in future ethically reviewed and approved research studies.
	

	Data Protection
I understand that information collected about me during my participation in this study will be stored on a password protected computer and that this information will only be used for the purpose of ethically approved research studies.
	



Name of participant (print name) …………………………………………………………………………

Signature of participant……………………………………………………………………………………….

Date………………………………………………………………………………………...…………………


Name of researcher (print name) ……………………………………………………………………………

Signature of researcher ……………………………………………………………………………………….

Date………………………………………………………………………………………………………………..

Once completed, the original of this consent form will be kept by the participant and a copy kept by the researcher. 
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