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By INITIALLING each box and signing this form: P'eaS;I':")TX':«s'-
1) | confirm that | have 1
read the Information Sheet about the CATHETER Il study (Version number ....... , date
............................. ). | have had the opportunity to consider the information, ask
questions and have had these answered satisfactorily. I
2) | understand that
a) my participation is voluntary and that | am free to withdraw at any time without giving
any reason, without my medical care or legal rights being affected. Data collected up
until the point of withdrawal may still be used in analysis.

b) relevant sections of my medical and care home notes and data collected during the
trial may be looked at by individuals directly involved in the trial, from the University of
Aberdeen or from the NHS Boards or Trusts, where it is relevant to my taking part in ——
this research. | give permission for these individuals to have access to them.

c) relevant data collected for the purpose of the trial together with personal contact
details will be confidentially and securely stored by the University of Aberdeen in
accordance with data protection legislation/regulations. | agree that the study co-
ordinators can use my contact details to send me study questionnaires and to contact
me by <<phone or post or email or text>>.

| agree my contact details will be shared with the company that will deliver the washout
solutions (if | am in the washout group) to my home.

d) the information collected about me may be shared anonymously with other
researchers to support future research.

| agree to take part in the study

OPTIONAL

| agree to my General Practitioner being informed of my participation in this study

| agree to be contacted for possible participation in the interview study

| agree to receive a token of appreciation by post

I am willing to be contacted in the future about participating in other relevant research.

Your signature (participant) Name in BLOCK capitals Date

To be completed by the local team member taking consent

| confirm that | have explained to the person named above, the nature and purpose of the study and the
procedures involved.

Signature Name in BLOCK capitals Date

270; Tel 01224 | Fax 01224 i}; Email Copies: Original for research site file; 1 for participant (carbon copy); 1 to be
kept in medical notes (copy); 1 for trial office (copy).
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