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Telephone Consent Form booklet


This Consent Form booklet contains the following:

· Contact details sheet (can be completed before or after consenting participant) 

· Consent form (please make one copy to be given to participant and original remains with researcher)

Guidelines for completing and storing the consent forms:

· Must be completed with witness present
· Boxes must be initialled using researcher’s initials, not ticked

Contact details sheet

Name of Participant: ____________________________
NHS Number: ____________________
Address_____________________________________________________________________________________________________________

Telephone_________________________________________________

Mobile____________________________________________________
Email_____________________________________________________
Preferred method of contact (please tick):

· Home visit
· Patient will attend testing centre
· Other
Are there any particular days or times when it is best to call?

Would you like to be informed of the results from the study? (Please tick)
· Yes

· No

TELEPHONE CONSENT FORM: 
The Facilitating AcceLerated Clinical evaluation of Novel diagnostics for COVID-19 (FALCON) Study
	 
	Activities
	Initials

	1
	I confirm that I have read the attached information sheet version 1.0 dated 09/09/2020 for the above study and have had the opportunity to consider the information and ask questions and had these answered satisfactorily.
	 

	2
	I understand that my participation in the study is voluntary and that I am free to withdraw at any time without giving a reason and without detriment to myself.  I understand that it will not be possible to remove my data from the project once it has been anonymised and forms part of the data set.  
I agree to take part on this basis.
	 

	3
	I agree to have swab and saliva samples taken for the research purpose as explained to me. I understand that the research using my samples aims to improve the way we diagnose COVID-19.
	

	4
	I understand that the sponsors of this study may store and make my samples and data available to other researchers for future research and that this may include researchers working abroad. I give permission for these individuals to have access to my samples.
	

	5
	I understand that data collected during the study may be looked at by individuals from Manchester University NHS Foundation Trust or regulatory authorities, where it is relevant to my taking part in this research. I give permission for these individuals to have access to my data.
	

	6
	I agree that any data collected may be published in anonymous form in academic books, reports or journals.
	

	7
	I agree that the researchers may retain my contact details in order to provide me with a summary of the findings for this study.
	

	8
	I agree for a copy of my consent form to be sent to the study sponsor, Manchester University NHS Foundation Trust
	

	9
	I agree to take part in this study
	


Data Protection

The personal information we collect and use to conduct this research will be processed in accordance with data protection law as explained in the Participant Information Sheet.
	
	
	
	
	

	Name of Participant
	
	Date
	
	

	
	
	
	
	

	
	
	
	
	

	Name of Researcher taking consent
	
	Date
	
	Signature

	
	
	
	
	

	
	
	
	
	

	Name of Witness
	
	Date
	
	Signature

	
	
	
	
	

	
	
	
	
	

	Witness Job Title
	
	
	
	


1 copy for patient; 1 for researcher
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