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User Carer Participation in research

General consent form.

Before signing this form, a representative from the Alzheimer’s Society should have discussed the following with you and your partner, friend or carer.

· What the research project is aiming to do.

· That you are being asked to comment on the short research proposal.

· That you will be supported if you wish by a staff member from the Alzheimer’s Society, but they will not be able to write comments for you. Your views are the most important ones.

· That once you have made your comments you will give them back to a member of staff from the Alzheimer’s Society either when at a user forum, or by post.

· That your personal details will be kept confidential by the Alzheimer’s Society, and only your name, if you consent, or your initials will be released.

Name:

Contact Details:

I, (INSERT NAME), formally agree to participate in (NAME OF STUDY). I accept that:

· I will read and comment on the research synopsis provided to me for (NAME OF STUDY)

· I agree to return my comments on the prescribed form to (INSERT RETURN DETAILS) by (DATE).

· I understand that my comments will be used only for the purpose of the (NAME OF STUDY) & will not be viewed by anyone apart from appointed representatives of the Alzheimer’s Society, NeuroDem Cymru and the study team.

Signed:

Date:

