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           TRUST LOGO HERE

PODCAST: Prevention Of Decline in Cognition After Stroke Trial
PARTICIPANT CONSENT FORM: MAIN STUDY
Sponsor: The University of Nottingham   
Chief Investigator: Professor Philip Bath

Local Investigators:……………………………………………………………………...........

Please ask the following questions to all participants to assess if they have understood the study, and are capable of giving informed consent. 

	
	Question
	Answer

	1. 
	What is the study aiming to achieve?
	If intensive treatment of high blood pressure and cholesterol is better than guideline treatment in preventing cognitive decline after stroke. 

	2. 
	What are the two groups of intervention?
	Intensive versus guideline treatment

	3. 
	How long will treatment be continued?
	1-8 years


Please enroll only those participants who can answer all the three questions in a way that is compatible with the above answers.
           Please initial box
	1. 
	I confirm that I have read and understand the information sheet dated 26 April 2011 version 1.4 for the above study, and have had the opportunity to ask questions.
	(

	2. 
	 I understand that my participation is voluntary and that I am free to withdraw at any time, without giving any reason, and without my medical care or legal rights being affected. I understand that should I withdraw, then the information collected till then cannot be erased and that this information will be used in the study analysis.
	(

	3. 
	I understand that relevant sections of my medical notes and data collected in the study may be looked at by authorised individuals from the University of Nottingham, the research group and regulatory authorities where it is relevant to my taking part in this study. I give permission for these individuals to have access to these records and to collect, store, analyse and publish information obtained from my participation in this study. I understand that my personal details will be kept confidential.
	(

	4. 
	During the period of research (up to 8 years) it is possible that I may be unable to provide continuing consent. I am however, happy for my informant (relative, friend) to provide information about me and make decisions on my behalf, to continue my participation in the study. I am aware that this is voluntary and my informant is free to withdraw me from the study should they feel, I am unable to continue. I understand that should they withdraw me from the study, the information collected until then will not be erased and used in the study analysis
	(

	5. 
	I understand my general practitioner (GP) will be notified of my involvement in this study.
	(

	6. 
	I understand that my GP will be informed about my health status annually. I am happy for this information to be shared with my GP.
	(

	7. 
	I agree to take part in the above study

	(


_______________________
________________

____________________

Name of Participant
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_________________________
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____________________

Name of Person taking consent
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Signature

(If different from researcher)
_________________________
________________

____________________
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Date

Signature
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1 copy for patient, 1 for researcher,1 for GP, 1 to be kept with hospital notes

Participant Trial Number: ________________​
Sponsored by The University of Nottingham
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