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          TRUST LOGO HERE 

PODCAST: Prevention Of Decline in Cognition After Stroke Trial

PARTICIPANT CONSENT FORM: SCREENING
Sponsor: The University of Nottingham

Chief Investigator: Professor Philip Bath

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



Please initial box

	1. I confirm that I have read and understand the information sheet dated 22 July 2010 (Version 1.2) for the above study, and have had the opportunity to ask questions.
	(

	2. I understand that this consent is to assess my eligibility and not to participate in the study.
	(

	3. I understand my general practitioner will be notified of my decision to agree for a telephone assessment of trial eligibility.
	(

	4. I agree to be contacted at home for a telephone assessment of my memory, thinking and activities of daily living.
	(

	5. I agree to have a blood test done to check my cholesterol levels (ischaemic strokes only).
	(


_________________________
___________
____________________

Name of Participant 
Date
Signature

______________________
________________
____________________

Name of Person taking consent
Date
Signature

(If different from researcher)

_________________________
________________
____________________

Researcher
Date
Signature

22 July 2010                                 PCF Screen Version 1.2

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

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