	Consent Form
	



 SHAPE  \* MERGEFORMAT 
[image: image1]


Research into how acceptable HPV self-testing for cervical screening is for Māori women.  
Please read each statement and tick each box if you agree. 
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I confirm that I have read and understood the information about this research project.
I have been given enough time to consider whether or not to participate in this study.
My questions about the research project have been answered. 

I understand that my participation in this research project is voluntary (my choice). 

I understand that information collected from me will be confidential and that no material, 
which could identify me personally, will be used in any reports on this study.

I understand that the information will be seen by the research team, by my nurse or GP, 
and will also be held on the national cervical screening register. 


I agree to take part in this research project.

OPTIONAL
I give my permission to be re-contacted by the research team if they want me to answer other questions or give more information.


Yes




No 

I want to receive a copy of the summary of the results of the research project.

Yes




No 
_________________________________________________________________________
Name of participant 


Signature 



Date

Address or email ( if you want a summary of the results) __________________________

________________________________________________________________________

