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TITLE OF RESEARCH
QUALITATIVE RESEARCH CONSENT FORM:
	participant serial number: 
	


Consent to be interviewed by PI:
 Please initial boxes below
I confirm that I have read / had read to me the leaflet, about this

research project and I understand the content.

I understand that my participation is voluntary and that I am free

to withdraw at any time, without giving a reason.

I understand that the interview will be recorded and written out

word-for-word later. The recording will be securely stored in

accordance with the Data Protection Act.

I understand that anything I say will be treated confidentially and

only used for research purposes, in accordance with the Data

Protection Act. 


I agree to take part in the TITLE OF RESEARCH
research study


Name of participant

      Date
        Signature


Name of researcher

      Date
         Signature

1 copy for participant; 1 copy for researcher
04/2013


