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CONSENT TEMPLATE - PARTICIPANT
Research Study Title:  	
Name and Contact Details of Researcher(s): 	
Name and Contact Details of Supervisor / Other investigators (if relevant):  	
School / affiliated Centre:  	
University Data Protection Officer: email – dataprotection@universityofgalway.ie / Tel - (091) 494494
	
	Please initial the box

	1. I confirm that I have read (or had read to me) the Plain Language Statement dated _________ / version ________ for the above study. I have had the opportunity to consider the information, ask questions and have had these answered satisfactorily.
	

	2. I understand that my participation is voluntary and that I am free to withdraw at any time [or add the date after which withdrawal will not be possible] without giving any reason. 
	

	3. I understand that the data collected during this study will be processed in accordance with data protection law as explained in the Plain Language Statement [insert date and version of the PLS].
	

	The following must always be the last clause on the form (so insert any additional clauses above and re-number below).
	

	4. I agree to take part in the above study.
	

	Name of Participant
	Date
	Signature

	Name of Person seeking consent
	Date
	Signature



Note: When completed, one copy to be given to the participant, one copy to be retained in the study file.

	ADDITIONAL, OPTIONAL CLAUSES TO BE INCLUDED AS APPROPRIATE 
Researchers shouild ensure they include any additional clauses necessary for the study. The following are frequently used examples (though not an exhaustive list) which may be adjusted to reflect the nature of the study. Alternatively, you may wish to include original statements. In some cases consent can be optional – in such cases it’s helpful to provide two boxes: one indicating ‘yes’, the other ‘no’. Add these as numbered items to the template above, including boxes for initials

	Procedures entailing some risk to the person or privacy of the participant
	

	I understand that participation will include [insert any particularly demanding, potentially painful, invasive or embarrassing procedures].
	

	I confirm that I am aware of the potential risks, benefits and alternatives of participating in this research.
	

	I consent for photographs / video of me to be taken during data collection for use in scientific presentations and publications (in which my identity will be obscured).
	

	I consent for photographs / video of me to be taken during data collection for the use by the study team only (my image will not be shown to others / and will be destroyed after the data has been analysed?
	

	I consent for my interview to audio / video recorded. The recording will be transcribed and analysed for the purposes of the research [add further details about destruction or subsequent storage of recordings / transcripts- see: https://libguides.library.nuigalway.ie/researchdatamanagement and https://www.universityofgalway.ie/officeofcorporateandlegalaffairs/policies/dataprotectionpoliciesandprocedures/]
	

	I consent to verbatim quotes being used in publications; I will not be named, but understand there is a risk that I could be identified.
	

	I understand the arrangements regarding retention / disposal of data.
	

	Future Use of Data – Tick YES to ONE option only.
	

	OPTION 1: I give permission for my anonymous data/material to be stored for possible future research related to the current study only if consent is obtained at the time of the future research and the research is approved by a Research Ethics Committee.
	

	OPTION 2 - I give permission for my anonymous data/material to be stored for possible future research related to the current study without further consent being required but only if the research is approved by a Research Ethics Committee.
	

	OPTION 3 – I give permission for my anonymous data/material to be stored for possible future research unrelated to the current study only if consent is obtained at the time of the future research and the research is approved by an Ethics Committee.
	

	OPTION 4  - I give permission for my anonymous data/material to be stored for possible future research unrelated to the current study without further consent being required but only if the research is approved by an ethics committee. 
	

	Limitations to Confidentiality
	

	I understand that all information I provide for this study will be treated confidentially, subject to legal limitations. For instance, if I tell the researcher that I or someone else is in immediate danger or risk of harm, the researcher may have to report this to the relevant authorities. 
	

	Incidental Findings
	

	I understand that the data collection is designed for the purposes of research and I will not receive any personal results relating to my health or well-being. 
	

	I understand that data collection is designed for the purposes of the research but in the event of the results indicating any concerns about my health or well-being, I agree to this information being passed on to [add GP or other health care professional(s)]
	

	If Personal Data is being collected
	

	I have been made aware of the identity of the data controller [in most cases the Data Controller is University of Galway] and the purpose(s) of processing the personal data collected.
	

	I understand the purposes of the processing (i.e. the purpose of the research project) for which the personal data are intended, as well as the legal basis for processing [see here for guidance on legal basis for research & health research: Guidance on the Legal Basis for Data Processing in Health Research at University]
	

	I understand that I have a right to lodge a complaint with the Data Protection Commissioner [https://www.dataprotection.ie/en/contact/how-contact-us] and confirm that the contact details of the University of Galway Data Protection Officer have been provided [dataprotection@universityofgalway.ie, Tel: (091) 494494]
	

	(If applicable): I am aware that automated decision-making,[As referred to in Article 22 of the GDPR and Article 4 (4) of the GDPR] including profiling, will be applied to my data, and that meaningful information about the logic involved, the significance and envisaged consequences of this processing has been explained to me.
	

	(If you are sharing the data with any other party): I am aware of all parties who my personal data will be shared with. 
	

	(If applicable): I am aware that the data controller intends to transfer personal data to a third country [Please see: https://www.universityofgalway.ie/data-protection/gdpr/internationaltransfers/] or international organisation. 
	

	I am aware of my right to request from the data controller access to and rectification or erasure of personal data.
	

	I understand that in any report on the results of this research (list all forum in which you plan to use the data, i.e., thesis, conference presentation, published paper etc.), my identity will be disguised and remain anonymous [See difference between pseudonymisation and anonymisation: https://www.dataprotection.ie/en/dpc-guidance/anonymisation-pseudonymisation. Explain how this will be done i.e. by changing the participant’s name and disguising any details which may reveal their identity or the identity of the people discussed]
	

	Other Matters Requiring Consent
	

	(If applicable): I understand that I am free to contact any of the people involved in the research to seek further clarification or information. [Identify who can be contacted, and include their contact details]
	

	I have been given a copy of the Information Leaflet and this completed consent form for my records. [Explicit informed consent, necessary if you’re conducting ‘health research’ or collecting sensitive personal information requires you to provide a copy of the signed consent to the participant]
	

	(If applicable): I wish to receive a summary of the findings from the study.
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