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CONSENT FORM                    Participant ID: _____________
Coping And Living well with MND (CALM) study
Please type your initials in the boxes (do not tick) if you agree with the statements:

	I have read and understood the Phase 2 participant information sheet dated 01/09/2020 version 2 and have had the opportunity to ask questions about 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 my participation is voluntary and I may withdraw at any time till the data has been analysed (July, 2021) for any reason without my participation rights being affected.
	

	I agree to take part in the interview for the purposes set out in the participation information sheet and understand that this will be recorded using audio or written notes.
	

	I understand that I may be quoted directly in reports of the research and in materials for research and teaching, but that I will not be directly identified (e.g. that my name will not be used).
	

	I understand that my personal information collected about me such as my name or where I live will not be shared beyond the study team.
	

	I agree that the research team may use my anonymised data for future research.
	


The next box is optional. Please type your initials in the box if you agree with the statement. If you do not initial the next box, you can still take part in this study.

	I would like to receive a summary of the findings of this study.
	


______________________________




________________

   Full Name of Participant (Print)               
         




Date

          


Phase 2 02/09/2020 version 2





ERGO number: 61216
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