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APPENDIX 5
Department of Psychology CONSENT FORM
Project Title: Grasping Ability in Virtual Reality: Effects of Eating Disorders on the perception of action capabilities
Name of Researchers: Siri Sudhakar
Email: s.sudhakar@lancaster.ac.uk
Please tick each box
I confirm that I have read and understood the information sheet 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 at any time, without giving any reason. If I withdraw within 1 week of commencement of the study, my data will be removed.
I understand that any information given by me may be used in future reports, academic articles, publications, or presentations by the researcher/s, but my personal information will not be included, and I will not be identifiable.
I understand that the data collected during this research will be anonymized and made publicly available through a freely accessible data repository (E.g., OSF website).
I understand that my name will not appear in any reports, articles, or presentations without my consent.
I understand that data will be kept according to university guidelines for a minimum of 3 years after the end of the study.
I agree to take part in the above study.
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