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Consent Form: Workshop
Title of project: Gynae Radiotherapy Consent Enhancement
Before you consent to participating in the study, we ask that you read the information sheet. Please initial each statement below to confirm your consent for participation. 
	
	Please initial each box

	1. I confirm that I have read the information sheet (Version 1.1 03042025) and fully understand what is expected of me within this study

	

	2. I confirm that I have had the opportunity to ask any questions and to have them answered. 

	

	3. I understand that the workshop will be audio recorded and then made into an pseudonymised written transcript.

	

	4. I understand that my participation is voluntary and that I am free to withdraw at any time without giving any reason.

	

	5. I understand that once my data have been pseudonymised and incorporated into analysis it might not be possible for it to be withdrawn, though every attempt will be made to extract my data, up to the point of publication.

	

	6. I understand that the information from the workshop will be pooled with other participants’ responses, pseudonymised and may be published; all reasonable steps will be taken to protect the anonymity of the participants involved in this project.

	

	7. I understand that pseudonymized data may be made accessible to other academic researchers, according to guidelines that encourage the accessibility of data for future research 
	

	8. I consent to my information and quotations from the workshop being used in journal articles, reports, and conferences. 

	

	9. I understand that any information I give will remain confidential unless it is thought that there is a risk of harm to myself or others, in which case the researcher may need to share this with the principal investigator/my nominated healthcare professional.

	

	10. I understand that data collected during the study may be looked at by individuals from the research team, representatives of the Sponsor, regulatory authorities, and Bangor University, where this is relevant to the taking part in this study. I give permission for these individuals to have access to my data.  
	

	11. I consent to Lancaster University keeping written transcriptions of the workshop for 10 years after the study has finished. 

	

	12. I consent to take part in the above study.

	



Please provide name and contact details of nominated health care professional. 

Name: 

Address: 

Telephone number: 
Name of Participant:
Signature (or printed): 
Date:

________________________

__________________________

______________

Name of Researcher taking
consent:

Signature:

Date:
________________________
____________________________
______________















Where participants are recruited from NHS sites, one copy to be retained by the research team at Lancaster University, one copy to be placed in patient notes and one copy to be retained by the participant.
 
Where participants are recruited directly by Lancaster University, one copy to be retained by the research team at Lancaster University, and one copy to be retained by the participant.
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