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RESPONDENT IDNO

P ROXY CO N SE NT FO RM I Please initial box

o | confirm that | have read and understood the information sheet dated (version 4

dated 03/09/07) for the above study. | have had the opportunity to consider the

information, ask questions and have had these answered satisfactorily.

e | understand that | do NOT need to answer any question if | do not wish to and |

also understand that any information provided will be treated with the strictest of

confidence

Name of participant Date Signature

Relationship to respondent

Name of person taking consent Date Signature

When complete, 1 copy for participant; 1 copy returned to Unit for file
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