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Consent form for Discussion Groups

This form is to make sure that you are happy with everything that will happen in the discussion group. Please tick each box to show you agree with the following statements

 I have read and understood the information sheet that describes the study, and have had the opportunity to ask questions. 

I agree to take part in an audio recorded group discussion. I give permission for extracts to be used for research purposes, including research publications and reports, with strict preservation of anonymity.


I agree that discussion recordings will become the property of the Medical Research Council


I understand that I do NOT need to answer any questions that I do not wish to and that I may leave the group discussion at any time without giving a reason.

I understand and agree that the information from the group discussion may be made available to genuine researchers in the future, and that this would be overseen by the Medical Research Council and will be in accordance with their strict rules of confidentiality.

I hereby consent to take part in this study and agree that my participation has been fully explained to me.

Signed………………………………………………………………………..   

Date………………………………

Name (in block capitals)………………………………………………………………………………………….

Address………………………………………………………………………………………….

…………………………………………………………………………………………………….

Telephone Number...................................................................................................

Researcher’s signature……………………………………………………………. Date…………………….

