Consent form for filming of patients

​​​​​​​​​​​​

Title: [Project title here]
_________________________________________________
YOUR ORGANISATION NAME HERE
_________________________________________________
INTERVIEWER (NAMED INDIVIDUALS CONDUCTING THE INTERVIEWS)

1. 
I confirm that I have read and understood the information sheet for the above project and have had the opportunity to ask questions.
2. I understand that my participation in this video shoot is voluntary and I am free to withdraw at any time.
.
3. I understand that I will be given the opportunity to review the film and ask for any comments I have made to be removed if I so wish.
4. I understand that my comments (or part of them) may be used in different formats such as video, paper and/or electronic to share with others the benefits of designing services that are based on patient experience. This will include staff in health and other related industries both within and outside the UK.
5.
I understand that any of my comments used may be edited 
and may appear anonymously in written form.
6. I agree to take part in the above project.
7. I understand that the organisation named above does not have to use my comments in any form.
_________________________    ____________  ________________________
NAME OF PARTICIPANT             DATE                 SIGNATURE

_________________________    ____________  ________________________
NAME OF INTERVIEWER             DATE                 SIGNATURE
PLEASE INITIAL








