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[InsertHospital Logo] SWIFFT Trial Participant Consent Form (version 3.0 20/10/15)

CONSENT FORM FOR THE SWIFFT TRIAL: REC No: 13/EM/0154

Participant Identification Number: l:‘:l:D

This form will be keptconfidential and not released to ar outside of the research team

Please initial
each box

1.1 confirmthat | have read and understand the information sheet [version 3.0
dated 20/10/15] for the above study. | have had the opportunity to consider
the informstion, ssk questions sndhsve hadthese answered sstisfsctorly.

2.1 understand thst my participstion is voluntary and thst | sm free to withdraw st sny
time without giving resson, without my medicsl care or legsi ights being sffected. |
siso understand that | withdraw, | can ask for all record of my contact details to be
deleted but t il be impossible to withdraw any other dats colected on me.

3.1 understand thst relevant sections of my medics! notes and/or study dsts
may be looked st by responsible individusis from the study team, the sponsor,
the NHS Trust or from regulatory suthorities where itis relevant to my taking
partin the research. | give permission for these individusls to scoess my records.

4.1 sgree to my Geners| Practtioner being informed thst | smtsking partin this study.

5. Should there be problems contacting me. | agree to my Genersl Practitioner being
‘ssked whether it is sppropriste o contact me and for my address.

6.1 sgree to this consent form and other dsts collected ss part of this resesrch study to
be kept at York Trisls Unit or University Hospitals of Leicester NHS Trust.

7.1 understand thst records relating to me will be kept confidentisl. No information will
be relessed or printed that would identify me without my permission unless required
bylaw.

8.1 sgree to take part in the sbove study.

Yes No
In addiion to the above, please one of the following boxes if you [Site
want to take partin the interviews for this study. You can opt out of taking record
partin the interviews which will notaffect your participation in the trial. if WA]
Name of psticpsnt (please prnf) ~ Dste Signature of partiopant
Name of person taking consent Dste Signsture of person tsking consent
(please prn)
Name of witness (please prinf) Dste Signsture of witness [only if applicable]

1 for patient; 1 (original) for Investigator Site File; 1 for medical notes; 1 for York Trials Unit
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