<<Logo>>

Centre Number:

Participant Identification Number for this study: 

Patient Consent Form  

Title of Project:

Patient and surgeon decision-making in risk-reducing mastectomy: an ethical and empirical analysis
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 of consider the information, ask questions and have 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 understand that audio recordings will be made as part of this study, and that brief quotations from some interviews or consultations may be included in study reports. I understand nobody will be able to identify me in these reports.

  
	

	4. I agree to anonymous records of my interview being stored at the University of Liverpool for up to 10 years after the end of this study.  


	Yes
	No

	5. I agree to one or more staff who have participated in my decision being interviewed. I understand that no details of what I have said will be made known to them. 


	Yes
	No

	6. I agree to an anonymous transcript of my interview being held by the UK Data Archive and this being available to other researchers registered with UK Data Archive.


	Yes
	No

	7. I would like to receive a summary of the findings at the end of the study. 


	Yes
	No

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


	

	
	
	
	
	

	Name of participant


	
	Date
	
	Signature


Name of researcher


Date



Signature








