Centre Number:
:

Study Number:

Participant Identification Number for this study:

CONSENT FORM
Title of Project:  Performance assessment and ‘wicked issues’: the case of health inequalities
Name of Researcher:








Please initial box
1.
I confirm that I have read and understand the information sheet dated ............................       
(
(version ............) for the above study. I have had the opportunity to consider the 

      information, ask questions and have had these answered satisfactorily.

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

3.   I agree to take part in the above study.


(
________________________
________________
____________________

Name of Participant

Date
Signature

_________________________
________________
____________________

Name of Person taking consent
Date

Signature

(if different from researcher)

_________________________
________________
____________________

Researcher


Date

Signature

When completed, 1 for participant;  1 for researcher site file

Please complete and sign this form if you wish to take part in the study and return it to:

Ms Barbara Harrington, Research Fellow, School of Applied Social Sciences, Durham University, Room 269, Elvet Riverside 2, Durham, DH1 3JT.
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