
Additional File 7: Informed consent form for the process evaluation 
Informed Consent Form v1.0 

CONFIDENTIAL 

Title of Project: ‘5 Rs to Rescue’: A quality improvement initiative with a cluster trial evaluation and 
embedded process evaluation 

 

Unique Participant ID for this Study:                                                                                   

1. I agree that I have read and understood the information sheet. I have had the chance to 

think about the information, ask questions and have had these answered satisfactorily. 

2.  I understand that taking part is voluntary and I am free to withdraw consent at any time, 

without need to give a reason, without any consequences. 

3.  I understand that information collected during this study, may be looked at by individuals 

from the evaluation team, our collaborating partners and from regulatory authorities. I give 

permission for these individuals to have access to my recorded conversations. 

4. I hereby declare that I have not been pressured into giving this consent 

5.  I agree to take part in this process evaluation. 

Signing this declaration does not aƯect your right to decline to take part in any future study. 

  

------------------------------------------              ---------------------------------------             ------------------- 

 Name of participant                                       Signature                                            Date 

 

------------------------------------------            ---------------------------------------             ------------------- 

Name of staƯ obtaining consent                    Signature                                            Date 

 

------------------------------------------           ---------------------------------------             ------------------- 

Name of witness                                             Signature                                            Date 

 


