Consent form for observation 

​​​​​​​
​​​​​​​​​​​Title: [Insert title of project]
                                                                                                                     PLEASE

                                                                                                                                                                 INITIAL

1. 
I agree to take part in the above project. 
2.
I confirm that I have read and understood the information                          sheet for the above project and have had the opportunity to ask questions.
3.
I understand that the researcher will observe and take part in the care I am giving to patients. I also understand that the researcher may make some notes, but that no confidential details regarding a patient’s illness or identity will be recorded.

4. 
I understand that my participation is voluntary and I am free to withdraw at any time and can also ask the researcher(s) to withdraw at any time if I think their presence is inappropriate.
______________________   ____________  _____________________

NAME OF PARTICIPANT             DATE                 SIGNATURE

