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FORM B  
  
SERIAL NO:   
 
 
CONSENT FORM (Version 3: 18/11/2015) 
 
Health & Employment After Fifty (the HEAF Study) 
             Please tick 

box 
I am happy for the MRC research team to continue to send me further 
questionnaires annually by post over the next three years.  
 

 

My address for this purpose is: 
 
........................................................................................................ 
 
........................................................................................................ 
 
........................................................................................................ 
 
Postcode................................................. 
 
Mobile phone no........................................................... (only to be used if we lose touch) 
 
Email address.……………………………………………. (only to be used if we lose touch) 
 

 

  
I understand that I am free to withdraw this consent at any time, by writing to the 
study team at Southampton General Hospital. 
 

 

 
Data protection 
I understand that all information collected about me during my participation in this study will be 
stored in locked cabinets in a secure building or on a password protected computer, and that this 
information will be available only to the small study team, and used only for the purpose of this 
study.  All files containing identifying information (names and addresses) will be kept separate 
from those containing other information about me, which will be identified only by a coded serial 
number.  No information from the study will be published in a form that could lead to the 
identification of individuals. 
 
 Title ............. Name ........................................................................................ 
 
Signature ........................................................................................................ 
 
Date ....................................................... 

 

 


