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» To participate in the above research project and give my consent freely.
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and purpose of the study and any risks involved.

* | have been provided the opportunity to ask questions about the research and received
satisfactory answers.

| understand that:
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» | can withdraw from the project at any time, without consequence, and do not have to
give any reason for withdrawing.

» |If I choose to withdraw once the data has been de-identified and analysed it will not be
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