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	Participant Identification Number:
	

	PARTICIPATION CONSENT FORM
(for researcher to fill)

	Project Title: Dissertation

	Name of Researcher:  Krisztina Szegvari
	Name of Supervisor: Bianca Sanfilippo

	Email of Researcher: 1908223@student.uwtsd.ac.uk

	Aim of Research: To assess the understanding of the quality of care providers to dementia patients in the public residential and nursing homes in England. 




	(for participant to fill)
	YES
	NO

	1
	I confirm that I have read and understood the information sheet _________________ dated for the above study. 
	
	

	2
	I understand there are no material benefits for participating.
	
	

	2
	I have had the opportunity to consider the information, ask questions and have had these answered satisfactorily.
	
	

	3
	I understand that my participation is voluntary and that I am free to withdraw at any time, without giving any reason.
	
	

	4
	I understand that any information given by me may be used in future reports, articles or presentations by the researcher.
	
	

	5
	I consent for my name and title to be used within this study.
	
	

	
	Where applicable, I understand that my details will not be anonymous.
	
	

	6
	I agree to be recorded (audio and/or audio-visual video).
	
	

	7
	I agree to take part in the above study.
	
	

	Researcher’s Name (Print)
	Krisztina Szegvari
	Signature
	
	Date
	

	Participant’s Name (Print)

	
	Signature
	
	Date
	



	You may decline to participate in this study. You may end your participation in this study at any time. Maintaining your anonymity will be a priority and every practical precaution will be taken. As part of the study all data will be anonymised, and you will be provided a study code so that you cannot be identified from what has been said or written or recorded. All data generated will remain confidential. For more information, please view the university’s Research and Data Management Policy.

When completed please email a copy to the below address to be kept on the file of the researcher and retain a copy for yourself.

Subject Title: [NAME OF PARTICIPANT] – Participant Consent Form
Email: 1908223@student.uwtsd.ac.uk
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Participation  Consent Form           

 Participant Identification  Number:   

PARTICIPATION CONSENT FORM   (for researche r   to fill)  

Project Title:   

Name of Researcher:   Name of Supervisor:  

Email of Researcher:   _________@student.uwtsd.ac.uk  

Aim of Research :  

 

(for participant to fill)  YES  NO  

1  I confirm that I have read and underst oo d the information sheet dated  _________   for the above study.     

2  I understand there are no material benefits for participating.    

2  I have had the opportunity to consider the information, ask questions  and have had these answered satisfactorily.    

3  I understand that my  participation is voluntary and that I am free to  withdraw at any time, without giving any reason.    

4  I understand that any information given by me may be used in future  reports, articles or presentations by the research er .    

5  I consent for my name  and title to be used within this study .    

 Where applicable, I understand that my details will not be anonymous.    

6  I agree to be recorded (audio and/or audio - visual video).    

7  I agree to take part in the above study.    

Researcher ’s  Name   (Print)   Signature   Date   

Participant ’s  Name   (Print)     Signature   Date   

 

