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Participant Consent Form



Research Project: Persons with ME/CFS: An Examination of Health Issues and Relationships with Social Institutions in Australia

PARTICIPANT CONSENT FORM

Principal Researcher: 

Geoffrey Hallmann

Telephone: 


(02) 6620 3232 (Business)

Mobile: 


(0414) 014 365

Email: 


G.Hallmann.10@scu.edu.au 
Fax: 


(02) 6626 9583

Principal Researcher/Supervisor:
Dr Rosanne Coutts (02) 6620 3325



Rosanne.Coutts@scu.edu.au 
Supervisor:


Dr. Yvonne Hartmann (02) 6620 3043



Yvonne.Hartman@scu.edu.au 
The aim of Stage 1 of this research is to examine the health issues and relationships of people living with Myalgic Encephalomyelitis/Chronic Fatigue Syndrome (ME/CFS). The study examines the effects and relationships of ME/CFS with feelings, behaviours and attitudes about the experience of the condition.
Please read in tick the following boxes as you believe they apply to you.   Once complete, please return to the researcher prior to the interview.
NOTE: This consent form will remain with the Southern Cross University researcher for their records.

Tick the box that applies, sign and date and give to the researcher

	I agree to take part in the Southern Cross University (SCU) research project specified in the Participant Information Statement.
	
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 


	
	
	

	I have been provided with information at my level of comprehension about the purpose, methods, demands, risks, inconveniences and possible outcomes of this research. I understand this information.
	
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 


	
	
	

	I am aware that each interview will be of approximately 2 hours duration and agree to be interviewed by the researcher
	
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 



	As a participant I understand that participants in this study are required to read and speak English, have a current or past diagnosis of CFS by a registered medical practitioner and satisfy the three current criteria used for ME/CFS in Australia. I agree to allow the interview to be audio-taped
	
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 


	
	
	

	I agree to make myself available for further interview if required or to provide follow up information by phone or Email
	
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 


	
	
	

	I agree to complete questionnaires and interviews asking me about ME/CFS
	
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 


	
	
	

	I understand that my participation is voluntary and I can ask questions at any time.
	
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 


	
	
	

	I understand I can choose not to participate in part or all of this research at any time, without consequence.
	
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 


	
	
	

	I understand that any information that may identify me, will be de-identified at the time of analysis of any data. Therefore, I, or any information I have provided cannot be linked to my person. (Privacy Act 1988 Cth)
	
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 


	
	
	

	I understand that neither my name nor any identifying information will be disclosed or published, except with my permission.
	
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 


	
	
	

	I understand that all information gathered in this research is confidential.   It is kept securely and confidentially for 7 years at the University (unless there are special circumstances that have been explained to me).
	
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 


	
	
	

	I am aware that I can contact the Supervisor(s) or other researchers at any time with any queries.
	
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 


	
	
	

	I understand that the ethical aspects of this research have been approved by the SCU Human Research Ethics Committee.
	
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 


	
	
	

	If I have concerns about the ethical conduct of this research, I understand that I can contact the SCU Ethics Complaints Officer, details of which are in the Information Statement.
	
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 



I have read and understood this Consent Form and the Participant Information Statement and the risks and purposes of the study.   I agree to participate in this research study.

Participant:
Name: ____________________________________________________________________
Address: __________________________________________________________________
Signature: _________________________________________________________________
Name of witness: ___________________________________________________________
Signature of witness: ________________________________________________________
Date: ______________________
Guardian (If Applicable):

Name: ____________________________________________________________________
Address: __________________________________________________________________
Signature: _________________________________________________________________
Name of witness: ___________________________________________________________
Signature of witness: ________________________________________________________
Date: ______________________



Researcher Use Only:

Identifier: _______________
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