Participants consent form (adults; age >16 yrs)
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Title of the study
Principal investigator
name:

                                                                        e-mail:

                                                                        telephone: 



Research assistant 
name:

                                                                        e-mail:

                                                                        telephone: 



Dear participant, 

Please read this form carefully.  If you agree with the statements, you can sign the form below. 

Read and signed by research participant 
- I confirm that I have read the participant information sheet for this study. I was able to ask questions. My questions have been answered to my satifaction. I was given sufficient time to decide whether I want to participate. 
- I understand that participation is voluntary and that I am free to withdraw at any time, without providing a reason for doing so. 

- I consent to the collection and processing of my data. The data I provide will only be used to answer the research question of this research project. 
- (optional: when monitoring of this study is required). I am aware that some people will monitor this study and therefore have access to my personal data. These people are listed in the information sheet. I consent to providing these people with access to my personal data. 
-[optional]. Students are involved in this study as part of their internship and therefore have accces to my personal data, after they have signed a privacy statement. I consent to providing these students with access to my personal data. 
- I understand that my data will be kept confidential. I am also aware that only de-identified results of this study will be communicated to third parties. 
- [optional] I understand that photos and/or videos (original or edited) will be analyzed 

- [optional] I understand that photos and/or videos (original or edited) can be used in de-identified form for education or scientific presentations  
- [optional] I consent to contacting my general practitioner or physician in case the researchers identify results that are of clinical importance. Name and contact info of my general practitioner or physician:………………………………………………………………………………………

………………………………………………..                                                   

- I consent to saving my data for 10 years after I have participated 
- I want to participate in this study
[if researchers want to verify that participants can be contacted for follow-up studies or that data can also be used in follow-up studies and/or by other researchers, in line with open data practices, they can include the options below in their consent form. Participants need to check both boxes when they agree. Make sure to communicate that participants can still participate if they do NOT consent to follow-up studies or data sharing] 
 [optional] Researchers are allowed to contact me for follow-up studies
☐ Yes

☐ No

 [optional] I consent to using my de-identified data for similar research studies. 

☐ Yes

☐ No
Name of participant:
Signature:






Date
: __ / __ / __

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

Signed by researcher 
· I declare that I have fully informed the participant about this research 
· When new information becomes available during data collection that may influence participants’ consent, I will inform them immediately. 
Name of researcher:

Signature:






Date: __ / __ / __

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

Participants should receive the information sheet and a copy of the signed consent form. 
