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	1. I have read the

information about  the  
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research (dated _26/11/2018__ 

(version __4__))
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to ask questions about

the research
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	3. I understand that I  can
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stop being in the

research at any time
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	4. I understand that If  I  stop  I  do  not  have

to  give  a  reason
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…and  I  will  still  get  my

normal  care
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	5. I  understand  that

I will be allocated to one of two groups

Treatment  A  -  the intervention group or

[image: ]Treatment  B  -  the control 

group
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	6. [image: ]I consent to giving the researcher

my email address

in order for me to access

the web-based physio website 
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	7. I understand that
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be kept safe
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	8. I understand that when results

are shared the researcher

will not use my name
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	9. I understand that  

researchers may share  

my experiences of taking part in the study

with  other  researchers 

and with  other  people  who  have  a  stroke

[image: ]at  conferences  and  meetings

and through  publications 
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	10. I understand that  

[image: ]NHS Greater Glasgow & Clyde staff 

may check my information
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	11.  I  understand  that

researchers  will  access

my medical  records 

to obtain information 
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related to this

research
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	12.  If I stop being in the

Research, information  
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already collected about  

me will still be used
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	13. [image: ] I  agree  to  take  part  in

this  research
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Name of participant _______________________
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Signature
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