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CONSENT FORM 
Study title: Exploring the lived experience of secure patients during COVID-19.
Researchers name: Karen Humphries, Dr Caroline Clarke, Dr Kate Willoughby & Sophie Collingwood.
ERGO number: 56635
Participant Identification Number (if applicable): 
Please initial the box(es) if you agree with the statement(s):

	I have read and understood the Information sheet (Version 6, dated 01.10.2020) and I have had the opportunity to ask questions about the study.
	

	I agree for my interview to be audio recorded for the purpose of this study. I will be told when the recording starts and when the recording stops. 


	

	I understand that my recording will be transcribed (typed up), anonymised (any names removed) and then analysed by the researcher Karen Humphries.
	

	I understand that special category information (i.e. gender, ethnicity etc.) will be collected about me to achieve the objectives of the study.
	

	I agree to take part in this research project and agree for my data to be used for the purpose of this study.
	

	I understand that I may withdraw from the study at any point. Should I withdraw once the interview is completed, the information collected may still be used to complete the study.

	

	I understand that what I have said may be quoted directly in reports of the research but that I will not be directly identified (e.g. my name will not be used).


	

	I wish to be sent the anonymous findings or have someone from my team share this with me. 

	


Name of participant (print name)……………………………………………………………………………
Signature of participant……………………………………………………………………………………….
Date……………………………………………………………………………………………………………..…          
Name of Researcher (print name)……………………………………………………………………………
Signature of researcher ……………………………………………………………………………………….
Date…………………………………………………………………………………………………………………
[01.10.2020] [Version Number 4]

[IRAS reference: 283880]
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