
                                                                                

                                           

 

 

CONSENT FORM 

 

Regenerative medicine and its development and implementation: an analysis of 

emergent value systems and health service readiness 

 

I confirm that I have read and understood the Participant Information document for this study 

(version 14/01/2015) and I have been given the opportunity to ask questions.  

 

I understand that my participation is entirely voluntary and that I am free to withdraw at any 

time without giving a reason.  

 

I understand that I am free to refuse to answer any question during the interview.  

 

I agree to the interview being recorded and later transcribed. 

 

I agree to take part in the above study. 

 

 

At the end of this project we are required by the ESRC to consider depositing the anonymised 

transcript with the ESRC Data Archive. This archive is for academic research. Please indicate 

below if you are prepared to have the information you give us deposited in this way. 

 

I grant permission for the information I give to be deposited in the UK data archive in an 

anonymised form YES/NO 

 

 

Participant’s Signature: ………………………………………………………………… 

 

Participant’s Name:  ………………………………………………………………… 

 

Date:    ………………………………………………………………… 

 

 

Researcher’s Signature: ………………………………………………………………… 

 

Researcher’s Name:  ………………………………………………………………… 

 

 Date:    ………………………………………………………………… 

 

 

 

 


