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(Version 3.0) 1st December  2017
DMU Ethics Number: 1858
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CONSENT FORM: INTERVIEW
Title of Project: BARRIERS AND ENABLERS TO EMPLOYMENT:  BLACK DISABLED PEOPLES LIVING WITH SICKLE CELL DISORDERS (SCD)
Name of Principal Investigator: Professor Simon M Dyson; 







Please initial box
1.
I confirm that I have read and understand the information sheet dated .01/12/2017       
(
(version ............) for the above study. I have had the opportunity to consider the 

      information, ask questions and have had 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 agree to be interviewed for the above study and for that interview to be audio-taped
(
___________________

____________________
____________________

Name of Participant

Date
Signature

_________________________
________________
____________________

Name of Person taking consent
Date

Signature

(if different from researcher)

_________________________
________________
____________________

Researcher


Date

Signature
When completed, 1 for participant; 1 for researcher site file


