
Appendix 6 REFORM decline form

Trial ID number:

PARTICIPANT DECLINE FORM
We would find it really helpful to have a wide range of men and women over the age of
70 joining this study.

However, we quite understand if you do not wish to take part.  If this is the case, we
would be grateful if you could tell us the reason(s) why by placing a cross in as many
boxes as apply to you from the list below: -

I am not interested in taking part in this study.

I feel too unwell to take part in this study.

I do not have time to take part in this study.

Other reason

Please give more details here if you would like to: -
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It would be very helpful if you would be willing to give us some brief details about
yourself. We will not be able to identify you from this form, and we will not contact
you again.  We will use the anonymous information that you provide to help us see if
there are any differences between those who agree to take part and those who decline.
If you wish, please complete the background information questions and return
these forms in the pre-paid envelope provided.  Thank you very much.
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