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Metro South Mental Health Services

Queensland Health

Participant Consent Form
Evaluating effects of a physical activity intervention implemented in a residential mental health rehabilitation unit, Coorparoo Continuing Care Unit (CCU)

Name of Researchers:
Metro South Addiction and Mental Health Services


1. Dr Nicole Korman (Principal Investigator)

2. Dr Dan Siskind (Principal Investigator)



3. Dr Frances Dark (Principal Investigator)



4. Dr John Down (Associate Researcher)



5. Ms Ketevan Bruvak (Associate Researcher)



Queensland University of Technology



1. Ms Karen D Kendall (Associate Researcher)

Location: Coorparoo Continuing Care Unit

I agree to participate in the above named project and in doing so acknowledge that:

I have read the consumer information sheet 

I understand the purpose of the study, and what I am being asked to participate in 

I have had an opportunity to ask questions and am satisfied with the answers I have received

I consent to the research team conducting interviews, assessments and the request for 2 blood samples to be taken

I am aware of potential risks of participating in this research project, as has been described in the project, and am aware these risks are low.

I freely consent to the research project without coercion, and understand that participation is voluntary. 

I understand that I may refuse to consent to this study and that my ongoing medical treatment and rehabilitation will not be affected in any way

If I consent to the research project, I may withdraw from the research project at any time and this will not affect my future medical treatment in any way.

I understand that I will be given a signed copy of this consent form to keep.

I understand that personal data that is collected in association with the research project will be kept securely, it will be de-identified and my confidentiality will be maintained.  In the event that this information is published or presented, my identity will be protected at all times.

	Name of Participant (please print)_________________________________________________________

Signature of Participant_________________________________  

Date_____________________________




	Name of Principal Investigator (please print) 
______________________________________________

Signature______________________________________  
Date___________________________________________
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