
© Queen’s Printer and Controller of HMSO 2011. This work was produced by Glazener et al. under the terms of a commissioning contract issued by the 
Secretary of State for Health.

175 Health Technology Assessment 2011; Vol. 15: No. 24DOI: 10.3310/hta15240

Appendix 2.2 Randomised controlled trial consent form: 
simple treatment for urinary incontinence in 
Men After Prostate Surgery

Trial Consent Form
Simple treatment for urinary incontinence
in men after prostate surgery (MAPS)

Conservative treatment for men with urinary incontinence after prostate surgery:
multicentre randomised controlled trial of pelvic floor muscle training and biofeedback

By signing this form and ticking each box I agree that:

I have:

• been given the Information Sheet about the study (Version 7, February 2005)

• had the opportunity to discuss the study

• received satisfactory answers to questions

• been given enough information about the study

I understand that:

• taking part in the study may not benefit my own health

• I am free to withdraw from the study at any time without having to give a reason

• if I withdraw, this will not affect my care

• information relevant to the MAPS study may be collected from my hospital and
NHS records, including Office of National Statistics (ONS) and NHS central registers

I agree to take part in the study

I agree that my family doctor (GP), my hospital Urological Consultant and the person
I have nominated as my Best Contact may be told that I am taking part in this study

Your signature (participant).........................................................................................................

Your name in block capitals ........................................................................................................

Date ............................................................................................................................................

I confirm that I have explained to the person named above, the nature and purpose of the study and
the procedures involved

Signature.....................................................................................................................................

Date ............................................................................................................................................

Study ID number of participant

Hospital number of participant

MAPS Study Office, Health Services Research Unit, University of Aberdeen,
Polwarth Building, Foresterhill, Aberdeen, AB25 2ZD

Copies: 1 for patient; 1 for researcher in Aberdeen; 1 to be filed with hospital notes.
The research is funded by the Health Technology Assessment programme of the NHS.

It is being organised by the MAPS Study Office at the Health Services Research Unit, University of Aberdeen.
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