
CONSENT FORM
TITLE OF PROJECT:  The 10/66 dementia pilot study 

Have you read and understood the Study Information Sheet ?


YES / NO

Have you had an opportunity to ask questions and discuss the study ?

YES / NO

Have you received satisfactory answers to all your questions ?


YES / NO

Who have you spoken to ?     ......................................................

Do you understand that you are free to with draw from the study :

*
at any time

*
without having to give a reason

*
and without affecting your future medical care ?



YES / NO

DO YOU AGREE TO TAKE PART IN THIS STUDY ?



YES / NO

DO YOU AGREE FOR US TO CONTACT A CLOSE FRIEND 

YES / NO

OR RELATIVE FOR BACKGROUND INFORMATION ?

(NAME OF FRIEND OR RELATIVE 
........................................

ADDRESS OF FRIEND OR RELATIVE
.....................................

.............................................)

PLEASE NOTE:
Your refusal to take part in or your withdrawal from the study at any time will in no way affect your normal medical care
Signed 



..................................... 

(NAME IN BLOCK LETTERS)
.........................................
