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Delete this line and add Hospital header 

 A large-print version of this sheet is available on request 

 
CONSENT FORM FOR STROKE SURVIVORS  

 COMPLETING QUESTIONNAIRES & WEARING ACTIVITY MONITOR 

Please 
initial the 

boxes 

1. I confirm that I have read and understood the Information Sheet Version 

4.0 dated 05/08/2022 and the Supplementary Information Sheet, Version 

6.0 dated 05/08/2022 for the above study. I have had the opportunity to 

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 without giving a reason and without my medical 

care or legal rights being affected. 

 

3. I agree for my medical and care records (primary care and hospital 

records), including my electronic health records to be reviewed by 

authorised individuals from the study team to obtain data on me. 

 

4. I understand that relevant sections of my medical and care records, and 

data collected during the study, may be looked at by authorised members 

of the study team, regulatory bodies or sponsor, in order to check that the 

study is being carried out correctly. 

 

5. I agree for my personal details (which may include my initials, date of 

birth, NHS number, postcode and sex) to be shared with central 

databases (such as, NHS Digital, Sentinel Stroke National Audit 

Programme) and the provider of my GP’s clinical systems to obtain the 

electronic data held by my hospital and my GP. 

 

6. I understand that my GP will be notified of my participation in this study. I 

give permission for a copy of this consent form to be sent to my GP. 

 

7. I understand that the information collected about me will be used to 

support other research in the future, and may be shared anonymously 

with other researchers. I understand that Data Protection regulations will 

be observed. 

 

8. I understand that confidentiality will be maintained unless there are 

concerns that I, or someone else, is at risk of harm. 
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