
Consent Form

I have been asked to participate in a questionnaire conducted by a level 5 student from the university of South Wales Trinity St David which has been devised as part of a module Physiology of the Body Including Nutrition I am free to contact the module lead with any question or concerns I have regarding this questionnaire by contacting felicity.page@uwtsd.ac.uk or (01792) 481255

INTRODUCTION: Below is a description of the research procedures and an explanation of my rights as a research participant.  In accordance with the policies of Davidson College, I have been asked to read this information carefully. If I agree to participate, I will sign in the space provided to indicate that I have read and understood the information furnished on this consent form. I am entitled to and will receive a signed copy of this form.

PURPOSE: The purpose of this assignment and the questionnaire is for students of the university to assess the normal and abnormal physiology, health and nutritional status of a chosen individual. Students are required to assess the current health and fitness of a chosen individual.  Collected date will be reported on a health and fitness questionnaire designed by the student.  The data will be analysed and evaluated and recommendations made, in line with current health recommendations. The evaluation will focus on the physical, intellectual, emotional and spiritual needs of the individual. Recommendations will be made on how the chosen individual can improve their overall health and wellbeing. The student will also discuss current Government, public health and NHS strategies put in place to overcome any health damaging behaviours identified for example high blood pressure, obesity. The student working in agreement with yourself will be expected to perform a variety of health assessment tests; these tests must be within their skill ability and proved to be valid and reliable assessment tools. The test results will be collated, analyzed, and recorded on a data collection form of your own design.  In line with the data protection act 1998 it is compulsory that, all reported data will be anonymized and non- identifiable.   The collected data will be analyzed and compared to norms for the undertaken test. In the report, please note that students can only work within the scope of their ability and are not a replacement for medical advice or treatment. 

POTENTIAL RISKS AND DISCOMFORTS:  Should your assessment reveal readings out of the normal range, you will be advised to consult your general practitioner. If you have any questions or queries please contact the course lead. 
BENEFITS: A benefit to me of participating in this study is that you will have access to the student’s assignments and recommendation within which will help to identify ways that you can improve your health and well-being.  However these are only a guide are a not a substitute for medical advice. 
RIGHT TO REFUSE OR WITHDRAW:  I understand that my participation is voluntary.  I may refuse to participate or discontinue my participation at any time; there will be no penalty for doing so.  Some details of this project may not be made known to me until my session is completed.  I realize at the completion of the session that I have the option of withholding the responses I have provided from subsequent analysis.  . 

DURATION AND LOCATION OF STUDY: If I agree to participate in this study, my participation will last for approximately 30 minutes and will take place at my home
PROCEDURES: During this study, I will be asked to respond to a health questionnaire, which will be designed to design my current levels of health and well-being. 
CONFIDENTIALITY: I understand the data collected in this study will be kept confidential unless law requires disclosure. : reported data will be anonymized and non- identifiable. 

OFFER TO ANSWER QUESTIONS: If I have any questions about this questionnaire and subsequent assignment in the first instance please contact felicity.page@uwtsd.ac.uk or (01792) 481255

*I CERTIFY THAT I AM AT LEAST 18 YEARS OLD AND I AGREE TO PARTICIPATE IN THIS RESEARCH PROJECT.
PARTICIPANT'S SIGNATURE






DATE 
PERSON OBTAINING CONSENT: 
I have allowed the individual named above the time to read this consent form and have answered any questions that have been asked.  I will provide the participant with a copy of this consent form.  
RESEARCHER'S SIGNATURE






DATE 

