Please place your initials in the box (e.g.AC) and sign below.
1. | agree to participate in the Start2Quit study

2. | confirm that | have read the Information Sheet
(version 2 dated 25/03/2010).

3. lunderstand that | am free to drop out at any time
without giving a reason, and that my medical care
will not be affected.

4. | understand that my GP practice will be informed of
my participation but the details | give are completely
confidential and will not be passed on to anyone
outside the research team.

5. lunderstand that relevant sections of my medical
notes and data collected during the study, may be
looked at by individuals from UCL, from regulatory
authorities or from the NHS Trust , where it is relevant
to my taking part in the research. | give permission
for these individuals to have access to my records.

6. | understand that information from my medical records
and from my answers in the questionnaire may be
used to send me information about quitting.

7. lunderstand that relevant data from my attendance at
the NHS services will be released to the researchers.

Signature Date

OR

I am willing to complete Section A but do not wish to
participate further in this research.






