AH&MRC ETHICS COMMITTEE
MODEL CONSENT FORM

INDIVIDUAL PARTICIPANT 
Project: ……………………………………………………………………………………….

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

Principal Researcher: …………………………………………………………………….

Research Organisation: ………………………………………………………………….

I, ………………………………  …….……………………………………………………….
have consented to participate in the above research project on the following basis:

1. I have received the Participant Information Statement and have had the opportunity to ask questions. I understand the purpose of the research and my involvement in it.

2. I have the right to withdraw my consent and cease any further involvement in the research project at any time without giving reasons and without any penalty.  This will not affect any services that I receive.

3. Any information I provide during the course of this research will remain confidential. Where the results of the research are published, my involvement and my personal results will not be identified

4. I understand that interviews may be audio-taped or videotaped, but the tapes will be secured and then destroyed at the completion of the project.
5. I understand that if I have any complaints or questions concerning this research project I can contact the principal researcher, the Chairperson or CEO of the local Aboriginal Community Controlled Health Service; or the Chairperson of the AH&MRC Ethics Committee as follows:

The Chairperson

AH&MRC Ethics Committee

P.O. Box 1565

Strawberry Hills NSW 2012

Telephone:  9212 4777
-----------------------------------------------------------------------------------------------------------------

Name: ………………………………………………………………………………………….

Signature ………………………………………………..…  Date ………….………………..
Witnessed by ……………………………..……………… Date …………………………...

-----------------------------------------------------------------------------------------------------------------
Researcher’s signature : ……………………………………………
Date …..…………………
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