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CONSENT FORM

Project Title: Lights, Camera, Action: Investigating Advertisement Susceptibility in Films Amongst individuals with Parkinson’s Disease and Controls. 

Email: 

Please read each statement and sign below

I have read and understood the information sheet for the study. 

I have had the time to think about the study and ask questions. 

All my questions have been answered. 

I know that I do not have to take part in the study and I can stop at any time.

I know that if I email Ellie, my answers can be deleted two weeks after the experiment if I don’t want to be in the report.

I know that my name, age and answers will be kept for a minimum of 3 years after the end of the study and then destroyed.

I understand that the information collected may be used in future academic report and presentations.

I understand that my anonymised data may be openly shared on the Open Science Framework.

 I agree to take part in the above study.
 ________________________    _______________


 ________________ Name of Participant
                Date 



Signature 

Participant ID number: 

I confirm that the participant was given an opportunity to ask questions about the study, and all the questions asked by the participant have been answered correctly and to the best of my ability. I confirm that the individual has not been coerced into giving consent, and the consent has been given freely and voluntarily. 

Signature of Researcher /person taking the consent_________________ Date __________

