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Consent Form for Participants Able to Give Consent

Quintet Recruitment Intervention  (QRI) Study

Centre name (if applicable):
Study Protocol number:24CX8836
IRAS ID: 341602

Full Title of Project: Women’s Aneurysm Research: Repair Immediately Or Routine Surveillance (WARRIORS): Quintet Recruitment Intervention Study

Name of Principal Investigator: Dr Rachel Evley
Name of site Principal Investigator: 
									Please tick box

	1. I confirm that I have read and understand the participant information sheet version ............................ dated ............ for  audio-recording of consultations & interviews for the WARRIORS Quintet Recruitment Intervention Study and have had the opportunity to ask questions which have been answered fully.
	

	2. I understand that my participation is voluntary, and I am free to withdraw at any time, without giving any reason and without my legal rights being affected.
	

	3. I give/do not give (delete as applicable) consent for information collected about me from consultation or interview transcripts to be used for training, teaching, research, and publication purposes by any academic or similar institution in the future, including those outside of the United Kingdom (which Imperial has ensured will keep this information secure).                  
	

	4. I give/do not give (delete as applicable) consent for anonymised quotes from transcripts to be used for training, teaching, research, and publication purposes by any academic or similar institution in the future, including those outside of the United Kingdom (which Imperial has ensured will keep this information secure).                  
	

	5. I consent to take part in the WARRIORS Quintet Recruitment Intervention trial and allow audio-recording of my consultations with patients about joining the trial.
	

	6. I consent to take part in the WARRIORS Quintet Recruitment Intervention Study and take part in an interview with the WARRIORS QRI researcher about how information was presented to and received by patients.
	

	7. I give / do not give (delete/mark as applicable) consent to being contacted about the possibility to take part in further research studies.                                               
	




_________________________________________________________	
Name of participant	Signature	Date
	

_________________________________________________________	
Name of person taking consent	Signature	Date
(if different from Principal Investigator)
Name of local site Principal Investigator


1 copy for participant; 1 copy for investigator site file
To ensure confidence in the process and minimise risk of loss, all paper consent forms must be printed, presented and stored in double sided format
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