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CONSENT FORM 

Project: Inequalities and tackling antimicrobial resistance in sexual health: marginalisation and the microbe 

Name of Researchers: Dr Catherine Will, Dr Ulla McKnight and Professor Bobbie Farsides.  

Please initial box  

I confirm that I have read the information sheet dated 28th April 2021 version 1.7 for the 
above study. I have had the opportunity to consider the information, ask questions and have 
had these answered satisfactorily. 
 
I understand that my participation is voluntary and that I am free to withdraw from the study  
up to two months after taking part, without giving any reason, without my medical care or legal  
rights being affected.  
 
 
I agree to being interviewed by the researcher online (through an online medium such as MS Teams).  
 
I agree to allowing the interview to be audio-recorded with the researchers’ password protected device. 
 
I agree to the use of anonymised quotes in publications from the research.  
 
I understand that in exceptional circumstances e.g., where the safety of myself or others seems  
at risk, the researcher will be required to pass any concerns onto safeguarding staff at the clinic.  
 
I understand that any information I provide is confidential, and that no information that I disclose will  
lead to the identification of any individual in the project reports, either by the researcher or by any  
other party. 
 
I agree to the processing of my personal information and data for the purposes of this research  
study. I understand that such information will be treated as strictly confidential and handled in  
accordance with the Data Protection Act 2018. 
 
I agree to take part in the above study. 
 
         

Name of Participant  Date     

            

Name of Person  Date    Signature 

taking consent 


