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NAME OF PARTICIPANT: _________________________________________
Title of the project:  Non attachment therapy 
Main investigator and contact details: Jon Hinchliffe 101319@live.smuc.ac.uk
Members of the research team:

1.
I agree to take part in the above research.  I have read the Participant Information Sheet which 
is attached to this form.  I understand what my role will be in this research, and all my questions 
have been answered to my satisfaction.

2.
I understand that I am free to withdraw from the research at any time, for any reason and 
without prejudice.

3.
I have been informed that the confidentiality of the information I provide will be safeguarded.

4.
I am free to ask any questions at any time before and during the study.

5.
I have been provided with a copy of this form and the Participant Information Sheet.

Data Protection:  I agree to the University College processing personal data which I have supplied.  I agree to the processing of such data for any purposes connected with the Research Project as outlined to me.

Name of participant (print)………………………….Signed………………..….Date………………

Name of witness (print)……………………………..Signed………………..….Date………………

--------------------------------------------------------------------------------------------------------------------------

If you wish to withdraw from the research, please complete the form below and return to the main investigator named above.

Title of Project: ______________________________________________________________
I WISH TO WITHDRAW FROM THIS STUDY

Name:
_________________________________________

Signed: __________________________________        Date: _____________________
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