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Consent Form

I understand that I will be taking part in a study involving recording EEG. The purpose of the study and the procedure involved has been fully explained. I have been able to ask questions about the procedure.

I understand that:

a. I will be able to leave at any time

b. I will not be subjected to any discomfort or harm as a direct result of my participation

c. I will be free to ask questions at the end of the session

d. I will be fully debriefed at the end of the session

e. My identity will be kept confidential; it will not be passed on to anyone not involved in the conduct of this study and will not appear in any publication.

I am over 18 years of age.

I willingly agree to participate

Participant’s signature __________________________________   Date ____________
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