



Participant Consent Form
Version number & date: 
Title of the research project:
Name of researcher:
										     												Please initial box
1. I confirm that I have read and have understood the nature of the research for the above study. I have had the opportunity to consider the information, ask questions and have had these answered satisfactorily.


2. I understand that taking part in the study involves [briefly describe how information is captured – e.g.: an audio recorded interview / a video recorded focus group / Survey]. 
3. I understand that my participation is voluntary and that I am free to stop taking part and can withdraw from the study at any time without giving any reason and without my rights being affected.  In addition, I understand that I am free to decline to answer any particular question or questions.

4. I understand that I can ask for access to the information I provide and I can request the destruction of that information if I wish at any time prior to [specified point: e.g. project submission date]. I understand that following [specified point: e.g. project submission date] I will no longer be able to request access to or withdrawal of the information I provide.

5. I understand that the information I provide will be held securely and in line with data protection requirements at the UWTSD 


6. I understand that signed consent forms and [original audio/video recordings/ questionnaires…] will be retained in [specify ‘safe’ location and who has access to data] until [specific relevant period – e.g. project submission date].   

7. I agree to take part in the above study.


__________________________		__________		______________________
Participant name				Date			Signature

__________________________		__________		______________________
Name of person taking consent			Date			Signature
							Student Investigator
							[Name]
							[University address]
							[Work email]

