Consent Form Indicating Willingness to Participate in an interview about Assisted Reproduction

Please cross out


    as necessary

Have you read the Participant Information Sheet?
YES / NO

Have you had an opportunity to ask questions and to

discuss the study with the interviewer?
YES / NO

Have you received satisfactory answers to all of your questions?
YES / NO

Have you received enough information about the study?
YES / NO

Do you understand that if you agree to participate you are free to withdraw from

the study:


* at any time and


* without having to give a reason for withdrawing and


* without any adverse result of any kind?
YES / NO

Do you feel that you have been given enough time to decide you are happy to 

proceed with the interview or would you like a little longer to think about it?

YES – would be happy to give my consent and continue

NO – would prefer to consider before responding
Signed .............................................………................     Date ...........................

(NAME IN BLOCK LETTERS) 

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







