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I,	Ms.	_______________________________________________________________________________________		

with	ID	number__________________________________________________________________STATE:		

1. To	have	been	clearly	and	understandably		informed,	having	been	able	to	consult	all	

my	doubts	about	the	procedures	and	aims	of	the	program.	

2. To	 know	 that	 my	 participation	 in	 this	 program	 is	 completely	 voluntary,	

understanding	 that	 I	 can	 freely	 withdraw	 at	 any	 time	 without	 altering	 the	

healthcare	process.		

3. To	 know	 that	 all	 the	 information	 I	 provide	 to	 professionals	 will	 be	 completely	

confidential,	and	only	they	will	know	the	identity	of	program	participants.	

4. To	know	how	to	contact	professionals	in	charge	to	obtain	more	information	about	

the	program.	

5. To	accept	that,	in	some	cases,	the	videoconferences	may	be	recorded	for	teaching,	

research	or	supervision	of	the	service,	always	with	my	prior	verbal	consent.	

6. To	have	been	informed	that	my	data	may	be	used	for	research	purposes,	and	that	

the	confidentiality	of	my	data	will	always	be	maintained.	

	

	

	

Signature	of	the	professional	 	 	 Signature	of	the	participant	

	

	

	

	

_______________________	,	_________________________________	20____	
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