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CONSENT FORM 

‘STAND UP FOR HEALTH’ A SEDENTARY BEHAVIOUR INTERVENTION IN CALL CENTRES- Qualitative study

After reading the participant information sheet, please read each statement, initial the boxes and sign below.    
[image: ]
I confirm that I have read and understand the information sheet for the above study (Participant Information Sheet Qualitative_V2_23Sept 2019.docx). I have had the opportunity to consider the information and ask questions and am satisfied with the answers I received.     
[image: ]
I understand that my participation is voluntary and that I am free to withdraw at any time without giving any reason, without affecting the terms of my employment.								                     
[image: ]
I understand that information collected during the study may be looked at by members of the research team, only where it is relevant to my taking part in this research. I give permission for these individuals to have access to the information I provide.
[image: ] 
I understand that the study will involve me taking part in a focus group conducted by a researcher. 

[image: ]I understand that the interview will be audio-recorded, and transcribed by a third party contractor. I understand that the information collected about me will be stored in a confidential and anonymous electronic database, which may be used to support other research in future, and may be shared anonymously with other researchers.
[bookmark: _GoBack]
[image: ]
I consent to future contact regarding possible participation in further research arising directly from this study. I understand that this will not commit me to taking part in further research.
[image: ]
I understand and agree that the data collected will be analysed and published in scientific literature and presented and scientific conferences.  
I agree to take part in this study. 


_________________  ________________ _________________
Name of person giving consent     Date                        Signature            


_________________  ________________ _________________ 
Name of person taking consent    Date                        Signature  


Please complete two copies, 1 for participant; 1 for researcher’s site file.
	Participant ID Number:

SUH consent form Qualitative V3
	Date:
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