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CONSENT FORM – VERSION 3, September 2010
Title of Project: Emotional learning
Researcher: Dr Deborah Talmi

	
	Please circle as necessary and initial:

	1.  Have you read the Participant Information Sheet?
	YES/NO

Initials:……

	2.  Have you received enough information about the study and had opportunity to ask questions?
	YES/NO

Initials:……

	3.  Do you consent to receiving electric pain stimulation as described in the Participant Information Sheet?
	YES/NO
Initials:……

	4.  Do you understand that you do not need to take part in the study and if you do enter you are free to withdraw at any time, without having to give a reason for withdrawing, and without detriment to you?
	YES/NO

Initials:……



	5. Do you understand that relevant sections of data collected during the study may be looked at by individuals from the University of Manchester, from regulatory authorities or from the NHS Trust, where it is relevant to my taking part in this research, and give permission for these individuals to have access to these records and for your data to be saved and used for future studies?
	YES/NO

Initials:……

	6.  Do you agree to take part in this study?
	YES/NO

Initials:…….


Name of participant: ……….…..……..…… Signed: ........ .................................. Date: ..................

Name of person taking consent: ………...…………..… Signed: ................................ Date: ..................

The study has been reviewed and approved by the North West 6 Research Ethics Committee – Greater Manchester South.
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