IRAS Project ID 330111
Version 0.6

[image: image1.png]] Universit
of Glasgowy



[image: image2.jpg]NHS

Greater Glasgow
and Clyde




                                                 

Consent Form
Exploring Adults’ Experiences of Treatment for Tic and Tourette Syndrome 
Name of Researcher: Emma Camsey


Email : 2021621c@student.gla.ac.uk
Please initial in box
1. I confirm that I have read and understand the information sheet dated 19.04.2024
(Version 0.6) for the above study.
2. I confirm that I have read and understood the Privacy Notice version 0.5 dated 22.02.2024.
3. I confirm that the researcher has answered any queries to my satisfaction. 

4. 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.
5. 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. 
6. I give permission for the researcher to audio record my interview, and for anonymous quotations from the interview to be used in reports.
7. I give permission for a Clinical Psychologist from the Neuropsychology service to access my medical records to obtain information which is relevant to this study (date of birth, gender, name of diagnosis, date of diagnosis, and what kind of support I have previously been offered for tics/Tourette’s) and pass this information on to the research team.


8. I understand that my data (including personal information) may be accessed by authorised representatives of University of Glasgow for the purposes of audit only.

9. I confirm that I agree to the way my data will be collected and processes and that data will be stored for a minimum of 10 years in University archiving facilities in accordance with relevant Data Protection policies and regulations.
10. I understand that if I share information that makes the researcher concerned for my safety or the safety of others, they may need to contact others involved in my care (e.g. GP)

11. I consent to being a participant in this study.
12. I would like to be informed of the results of this research by email or post once the study is completed. This is an optional part of the study.
13. I consent to taking part in reviewing of the results 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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