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Consent Form V1.5
Developing psychological wellbeing support for patients with Parkinson’s disease

Contact details: Jessica Whyte


Email: 2428486w@student.gla.ac.uk
Please initial in box
1. I confirm that I have read and understand the information sheet dated 07.01.21 
(Version 1.5) for the above study.


2. I confirm that the researcher has answered any queries to my satisfaction. 

3. I understand that my participation is voluntary and that I am free to withdraw from the project at any time, without my medical care or legal rights being affected, and that information I have provided up to that point may be included in the results of the study.
4. I understand that any information collected about me in the study will remain confidential, and that no information which identifies me will be made publicly available. 
5. I give permission to the research team to audio record my interview, and for anonymous quotations from the interview to be used in reports.
6. I give permission for Parkinson's disease Clinical Nurse Specialists to access my medical records to obtain information which is relevant to this study (date of birth, gender, name of diagnosis, date of diagnosis, if I have any history of mental health problems and if I have previously been offered support for my mental health) and pass this information on to the research team.

7. I understand that my data (including personal information) may be accessed by authorised representatives of University of Glasgow and NHS Ayrshire & Arran for the purposes of audit only.


8. I would like to be informed of the results of this research by email once the study is completed. This is an optional part of the study.
9. I consent to being a participant in this study.
10. I consent to taking part in member checks following the initial interview, and to being contacted 
by the researcher about taking part in these checks. This is an optional part of the study.
------------------------------------------               --------------------         -------------------------------------

Name of Participant


        Date

    Signature

------------------------------------------               --------------------          ------------------------------------

Name of Researcher


        Date

     Signature
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